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“HISTORIC BACKGROUND OF GROUP PSYCHOTHERAPY”: 
A CRITIQUE! 


RAYMOND J. CorRSINI 
University of Chicago 


I 


It is proper and necessary that practitioners and students of group 
psychotherapy understand its history. The efforts of the several individuals 
(3), (5), (7), (20) who have undertaken to report group psychotherapy’s 
past may be considered to have several purposes: (a) to give practitioners 
a sense of community with the continuing movement of the field, (b) to 
make them aware of prior efforts so that they may make decisions in the 
light of previous work, (c) to give credit where credit is due to the various 
individuals who have made contributions to the development of this area 
of social action, and (d) through comprehensive and sophisticated evalua- 
tions of group psychotherapy to outline future areas of development. But 
those who choose to write history have a heavy obligation: they must be 
well-informed, accurate and objective. We have had, in our time, sufficient 
experience with the Big Lie and the Historical Exaggeration to understand 
that misinterpretations of history may be a potent weapon in the battle of 
ideas. In science and in the ethical professions, distortions of fact or in- 
equities of representation constitute a danger that cannot be ignored. 


II 


It is the purpose of this critique to examine an article by Samuel B. 
Hadden (6) which purports to recount the historic background of group 
psychotherapy. Dr. Hadden appears to be well qualified for this task since 
he states that he had his first contact with this field in 1923 and, accord- 
ing to Joseph H. Pratt, Hadden himself began to engage in group psycho- 
therapy in 1939 (16). Hadden’s first paper on this subject appeared in 
1942, and according to this writer’s count, the article under consideration 
is the author’s thirteenth. Nevertheless, as will be demonstrated below, 
Hadden does not appear to have written an accurate, unbiased or objective 
history. 


1 The present critique was sent, as is the custom, to the Editorial Board of the 
journal in which the article criticized originally appeared. Dr. Hadden is chairman of 
this board. The article was neither acknowledged nor returned. Since the writer be- 
lieves the issue is important, the critique is submitted to Group PsyCHOTHERAPY. 
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III 


Hadden begins, inauspiciously, with an incorrect statement: “It is ap- 
propriate at this time to note that a half century has passed since Dr. 
J. H. Pratt, a Boston internist, began a planned group psychotherapeutic 
approach to the emotional problems of patients with pulmonary tuber- 
culosis.” (Italics mine, R. C.) 

The fact is, as is very clear in Pratt’s own writings, that Pratt did not 
engage in planned psychotherapy in 1905. His sole intention was to prove 
the validity of his theory that tuberculosis could be treated successfully in 
the homes of indigent consumptives. For this purpose, he gathered patients 
into groups for “time saving” purposes, as Hadden correctly states, to give 
them information about the necessity of following a strict hygienic regimen 
which included rest, fresh air and good food. Pratt explicitly denied the 
value of the group or of his own personality in his results (14). 

Hadden’s confusion is probably due to the fact that in 1930, a full 
quarter century later, Pratt did begin a planned group psychotherapy pro- 
gram, this time not with individuals with frank disease, but rather with 
neurotics who had hypochondriacal systems which could not be supported 
by medical examinations. It may be of interest to determine the reasons 
for this change of method and change of purpose. 

Pratt was helped in 1905 by two psychologically sophisticated minis- 
ters, Drs. Elwood Worcester and Samuel McComb, who became so enthusias- 
tic about Pratt’s work that they struck out on their own, starting the ill- 
fated Emmanuel Church Health Classes and issued various publications 
about the healing ministry of the church (21). Pratt denies, however, the 
influence of these men on his later work.? Also, in the years from 1905 
to about 1914, at which time the “Class Method” of Pratt appears to have 
disappeared, a number of physicians, such as Emerson (4) used this method, 
and some psychiatrists, such as L. C. Marsh (10) and E. W. Lazell (8) were 
using somewhat similar approaches. Pratt, however, states that he was not 
aware at the time of Marsh’s or Lazell’s work.’ Lazell had published one 
article in 1921, but subsequent publications by these two men appeared 
after 1930. In any case, since the term “group psychotherapy” was not to 
appear until 1931, it is not strange that even if Pratt had been aware of the 
work of these two men, he should not have found any essential similar- 
ity between what he was doing and what they were doing. 


2 Personal communication from J. H. Pratt, May 13, 1954. 
3 Personal communication from J. H. Pratt, August 27, 1955. 


HISTORIC BACKGROUND 221 


Pratt’s change in emphasis and purpose appears to have been based on 
the theories of Dejerine (2) (15), which appeared in an English translation 
in 1913, and to which he seems to have been introduced by a book by Ross 
which appeared in 1923 (17). 

Pratt is a remarkable man, a gifted clinician and a humanitarian, who 
deserves large and prominent mention in any historic account of group 
psychotherapy. But to say that in 1905 Pratt conducted planned group 
therapy is simply not in accordance with available evidence and such dis- 
tortion does Pratt no service. 

In his review, Hadden entirely neglects the work of European group 
therapists such as Alfred Adler, but in view of the difficulty of evaluating 
work done on the other side of the Atlantic prior to World War II, this 
deficiency is excusable. Nevertheless, it is necessary to see who is mentioned 
by Hadden, and what distribution is made of his attention. 

The article under consideration consists of 200 lines of text. Of these 
200 lines, 43, or slightly more than one-fifth are devoted to S. R. Slavson, 
a fellow editor of Hadden of the journal in which the article appeared. Had- 
den gives himself 26 lines, or about 13 per cent of the attention. Twelve 
lines, or six per cent, refer to an organization and a journal of which Hadden 
and Slavson are members. Nine lines refer to a topic which has nothing to 
do with the history of group psychotherapy, but to which attention will later 
be directed because of certain implications of interest to students of un- 
conscious mental processes. In other words, according to Hadden, one-third 
of the history of group psychotherapy is concerned with Slavson, Hadden 
and the organizations to which they are related; everyone else and every- 
thing else gets the other two-thirds. 

What is said about Mr. Slavson that is of such importance to the his- 
tory of group psychotherapy? We learn about Slavson: “Without being 
aware of the work of other therapists, since he was not in the field of therapy 
or social work, he named his work ‘group therapy’ and later, as his work 
developed, ‘activity group therapy.’”* A remarkable statement. Ac- 


4 In discussing the topic of “awareness” it appears that the policy of the journal 
in which the original article appeared is to be not aware of Group PsyYCHOTHERAPY, 
the journal of which Dr. Moreno is editor. In the current (July 1955) issue appears 
a review of group psychotherapy for 1954, written by three reviewers. Of the 75 
entries, 30 appeared in the journal edited by Hadden and Slavson. Not one article re- 
viewed came from Group PsycHOTHERAPY. As a curious coincidence, the first article 
reviewed in this summary of 1954 was written by Dr. Rudolf Dreikurs and the present 
writer. 
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cording to Hadden, Slavson independently discovered and named group 
psychotherapy in 1934. We also learn that Slavson has had a personal 
psychoanalysis, and that Slavson is in the process of producing a new book. 
In the bibliographic footnotes, Hadden feels constrained to mention into 
which foreign languages, certain of Slavson’s books have been translated. 


IV 


There is another individual mentioned in this historical account to whom 
Hadden assigns four lines, one-tenth as much as Slavson received, and only 
one-sixth as many as went to Hadden. This mention is unique because it 
contains the only critical remarks in the article. The subject goes as follows: 
“.. . are paralleled with Moreno’s use of psychodrama with adults. The 
cathartic effect of the theater has long been appreciated and ‘problem 
plays’ still enjoy popularity. In Moreno’s hands psychodrama is used in 
a wide variety of conditions but it has not found very wide acceptance, 
especially in clinical settings.” 

It would appear to this writer, that a reader can only come to the 
following conclusions on the basis of this fragment: (a) Moreno is not im- 
portant to the history of group psychotherapy since he gets so little space, 
and (b) psychodrama is not an important technique since it has not ob- 
tained clinical acceptance. But what are the facts? 


Dr. J. L. Moreno came to the United States in 1925, having already in 
Europe written several books, established a therapeutic theatre, and having 
worked in the area of group dynamics, broadly defined. But, since Hadden 
himself sets the precedence, let us examine Moreno’s American activities. 

By 1928 he had established a clinic and was giving demonstrations of 
action methods of psychotherapy at the Mt. Sinai Hospital in New York. 
By 1929 he was giving regular demonstrations to the public at Carnegie 
Hall (which Mr. Slavson attended in 1931).5 In 1931, Moreno introduced 
the term “group psychotherapy” in a publication (12). In 1932, Moreno’s 
group methods were the subject of a conference held by the American 
Psychiatric Association, and were widely approved (13). 


5 From a personal communication to the writer by Dr. J. L. Moreno, Aug. 13, 1955. 
“Slavson came to the Impromptu Group Theatre in Carnegie Hall for the first time 
in February 1931. He was accompanied by Professor Sam Joseph, former chairman of 
the Department of Sociology of the College of the City of New York, his wife, Mrs. 
Joseph and their son. Slavson offered himself, he volunteered to be the protagonist, 
and I worked with him on the stage.” 
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Moreno started the first journal concerning group therapy in 1931: 
Impromptu, which did not survive long. In 1937 Moreno founded So- 
ciometry, which in the 18 years under his editorship published many theo- 
retical, experimental and clinical articles on group psychotherapy. In 1947 
he began to publish Sociatry, later changed to Group PSYCHOTHERAPY, 
which remains the oldest journal exclusively devoted to this topic. Nothing 
of this kind is mentioned in Hadden’s article. 

Associated with Moreno at various times as editors of his journals have 
been such individuals, of prominence in group psychotherapy, as Nathan 
Ackerman, Edgar Borgatta, Joshua Bierer, V. C. Branham, E. A. D. E. Carp, 
Hubert S. Coffey, Rudolf Dreikurs, S. H. Foulkes, J. D. Frank, Martin 
Grotjahn, Wilfred C. Hulse, J. W. Klapman, Rudolf Lassner, Ronald and 
Rosemary Lippitt, Winfred Overholser, J. H. Pratt, Pitrim A. Sorokin, 
Alexander Wolf and Carl A. Whitaker. Since psychodrama has been charac- 
terized by Hadden as having not received clinical acceptance, it may be said 
that it is known that more than 30 psychodrama stages have been con- 
structed in mental hospitals, the first at St. Elizabeths in Washington; that 
more than 100 articles about psychodrama have appeared in the literature, 
by at least a score of writers; and that such individuals as Gordon Allport, 
Jules H. Masserman, Frieda Fromm-Reichmann, Franz Alexander, Walter 
Bromberg (a psychoanalyst who said the following about psychodrama: 
“The highlights of psychodrama . . . promises with further technical refine- 
ments, to be an effective means of treating sexual deviates . . . this method 
begs for further employment” (1)), W. G. Eliasberg, Louis Cholden, Stanley 
Standal, and Wellman J. Warner have commented on Moreno’s theories 
and techniques. Not only people who accept Moreno’s theories have utilized 
psychodrama: psychoanalysts such as Lebovici (9) and Solomon (18) and 
Adlerians such as Starr (19) and Meiers (11) have used it. 

Moreno would deserve prominent mention in the history of group psy- 
chotherapy if only because of his personal efforts to advance the field. He 
created the first organization of group psychotherapists, The American 
Society of Group Psychotherapy and Psychodrama in 1942. In 1951 he 
petitioned for and obtained a section on Group Psychotherapy in the Ameri- 
can Psychiatric Association, and in the same year he established an Inter- 
national Committee on Group Psychotherapy which in 1954 met in a con- 
vention in Canada. Moreno has lectured in hundreds of universities and 
mental hospitals, in this country and abroad, and moreover he is the single 
most productive individual in this field, with more than one hundred titles 
amounting to several thousand pages. 
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In view of the above, Hadden’s cavalier treatment of Moreno and of 
psychodrama seems quite unjustified. 


VI 


It was mentioned that Hadden included nine lines in his historic ac- 
count of group psychotherapy that deserve further consideration. Hadden 
had stated earlier that when Slavson entered the field of group psychotherapy 
that he was neither a therapist nor a social worker. Slavson was at that 
time a group worker, primarily interested in recreation. But in the sum- 
mary lines, Hadden categorically appears to deny Slavson the privilege of 
having begun his work since he states, “too many sociologists, untrained 
case workers, club secretaries and ‘group workers’ are entering the clinical 
field.” 

VII 


In the history of psychotherapy, group and individual, there have oc- 
curred many instances of bad feelings, or of strong loyalties which conflicted, 
based primarily on differences of opinions as to the nature of the inner 
dynamics of men and how personality changes may be best effected. How- 
ever, it is one thing to believe passionately in one set of principles and to be 
ready to fight for them and it is quite another thing to distort historical 
facts, no matter what the motivations. 

It is the writer’s belief that the impression made on the reader by 
Hadden’s article leads to a set of inaccurate conclusions, deviating from 
accuracy mostly in presenting Dr. J. L. Moreno. The present critique is 
written in the hope it may serve the purpose of setting some facts straight. 
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GROUP THERAPY FOR PARENTS OF PRE-ADOLESCENT 
STUTTERERS* 


RutH M. Ciark AND Murry SNYDER 
National Hospital for Speech Disorders, New York City 


Fathers are parents too. This, of course, is no revelation. Yet in the 
past we have tended to overlook the implications of this obvious fact. Since 
the mother is more closely and frequently in contact with the child, it has 
been assumed that on her shoulders rests major blame for any adjustment 
difficulties he may have, and in recent years there has been a plethora of 
articles, lectures and books on the evil of that mother-dominated relationship 
once so aptly termed “momism.” In keeping with this trend, parent-counsel- 
ling has often meant mother-counselling almost exclusively. 

We at the National Hospital for Speech Disorders have been no ex- 
ception in following this practice. For a number of years, we have had 
a parent-counselling service for mothers of our younger stutterers but have 
brought fathers into the treatment situation only in individual cases. How- 
ever, as we have become increasingly impressed with certain clinical observa- 
tions of stutterers, we have begun to re-evalate the role of the male parent 
and to bring him more actively into treatment. This we have done primarily 
through the medium of group-therapy sessions. 

The one clinical observation that has particularly impressed us is the 
fact that a disproportionately large percentage of male stutterers show a 
lack of well-defined masculine identification and that almost all display 
inordinate fear of authority figures, pointing to some basic disturbance in 
the father-child relationship. Too, the adult stutterer, in retrospect, typically 
expresses more hostility toward the fgther figure than toward the mother, 
and as treatment progresses he often brings to light material which indicates 
that there has been a realistic basis for this hostility. That there is a basis 
for it is further suggested by material elicited in our group-therapy sessions 
for parents. 

The sessions—usually confined to ten or twelve parents—are held in the 
evenings, and parents are urged, but not required, to attend. The absence 
of dictatorial policy in this respect imposes decisions on the parents which 
are highly revealing of basic attitudes toward the child. More mothers than 


* Read at the Annual Meeting of The American Society of Group Psychotherapy 
and Psychodrama, May 7, 1955. 
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fathers attend, often reflecting the father’s indifference to the child’s problem 
or his unwillingness to accept responsibility for helping the child to resolve 
it. The parents, both fathers and mothers, of some children are consistently 
absent, and these are typically parents who are most rejecting or, in a few 
instances, who are themselves so seriously disturbed that they dare not 
face the danger of mutual criticism or run the risk of self-discovery. These 
parents, of course, are seen individually, to the extent that this is possible, 
but often the same factors which prevent them from coming to the group 
sessions militate against the effectiveness of even individual counselling. 

The central activity of the group-therapy session is informal discussion. 
Sometimes a parent brings to the group a problem which has implications 
for everyone present. Sometimes the therapist propounds a question—for 
example, “What is there about your child which disturbs you?” Beyond 
this, the therapist enters very little into the discussion, except to draw into 
it the more retiring members of the group and prevent others from com- 
pletely dominating it or using it to air their views and problems exclusively. 
The therapist does a minimum of interpretation, the group itself largely 
taking over that function. For example, in one session, a father admitted 
that he was extremely critical of his son, attributing this to the fact that he 
himself was a perfectionist. His wife and other members of the group 
pointed out that what he termed perfectionism was in reality intolerance. 
The therapist did not attempt to suggest directly that the intolerance, in 
turn, had deeper implications. However, by interposing a question intended 
to make evident the father’s more accepting attitude toward another child in 
the family, he brought into focus the significance of his intolerance toward 
the son who stuttered. 

The most consistent parental attitudes revealed in these sessions have 
been rejection and domination, the two often being synonymous. These may 
be expressed directly, but more often are demonstrated in undue criticism 
or over-protection of the child, or in setting too high standards for him, im- 
posing the parental will on him, or taking excessive disciplinary action 
against him. Whatever the form parental rejection or domination takes, 
there is undue repression of the child’s drive for self expression and undue 
pressure on him to meet the parents’ needs or to conform to their conception 
of what he ought to be. As one parent stated in a group-therapy session: 
“We have certain set rules. When the child goes against our wishes, we get 
upset. Many times, even though we know we are wrong, we get so angry 
that we won’t give in, particularly when they don’t want to listen to us.” 

A series of comments. made in another therapy group illustrate this 
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basically rejecting or dominating attitude so often noted in the parents of 
children who stutter. Discussing some of the characteristics of their children 
which they found disturbing, the parents stated: 
Mrs. P.: “My boy is so slow in everything he does that I get im- 
patient. His father can’t tolerate anything he does either because he’s 
a fast type of man.” 
Mr. S.: “The only objection I have to my son is that he isn’t a nor- 
mal speaker.” 
Mrs. C.: “My daughter is very set-minded; you can’t tell her any- 
thing.” 


Mr. M.: “My boy is so childish in his attitudes. I’ll give you an 
example. The other day he accidentally stepped on something that be- 
longs to his little sister. His sister, as a natural reaction, hit him. He 
didn’t actually hit her back, because he is bigger than she is, but the 
tendency was there. And he wouldn’t apologize. If we do make him 
say he is sorry, he doesn’t mean it.” 


Mrs. S.: “Paul is sloppy. His table manners are terrible. He won’t 
use his fork when he should, and he won’t use his knife right.” 


Mrs. P.: “I guess that we all more or less feel the same way. The 
children just won’t listen to us. They won’t see it our way.” 


As a corollary to the parents’ rejecting attitudes, guilt feelings are 
prevalent. These stem from the parents’ vague awareness that something is 
lacking or is undesirable in their behavior toward the child. Guilt feelings 
seem to be associated also with the actual fact of having a child who stut- 
ters. This attitude is analogous to that of many parents of children who 
are mentally retarded or have physical defects. 

Parents of stutterers very definitely feel “different” about the child 
with this handicap than about their other children, and they react differently 
toward him. They reject him as a stutterer. In fact, they tend to reject him 
even before the appearance of the speech disturbance, and this rejection 
would seem to be one of the principal factors which precipitate it. In this 
respect, fathers often play a more important role than we have heretofore 
suspected. 

This may be explained, at least in part, by certain characteristics of the 
child who stutters. Research tends to show, and our clinical observations 
tend to confirm, that stuttering children as a group have relatively poor 
motor coordination. Parents frequently complain that their stuttering child 
is awkward and ungainly, that he is a poor athlete, and that he is last to be 
chosen on teams when games calling for athletic prowess are played. The 
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child, sensing a certain lack of adequacy in himself, tends to be fearful of 
situations calling for motor proficiency; he typically shuns competition in 
these areas and assumes a generally passive role. To many fathers, this 
behavior and the lack of motor adequacy underlying it are unmasculine and 
hence unacceptable. 

The father may react by criticism of the child, or by trying to push him 
or shame him into conforming to the parent’s conception of what a “real 
boy” should be. All too often, the father’s rejection takes the form of put- 
ting a distance between himself and the child, either by actual absence from 
the home or by failure otherwise to give him adequate attention. It appears 
to be true that the fathers of stutterers, as a group, are farther removed from 
their children than is the average male parent. As a result, the boy who 
stutters is frequently deprived of a masculine figure with whom to identify. 
Instead of identifying with the male parent, he may develop a fear of him 
and, subsequently, of all father surrogates. 

The father’s attitude almost inevitably forces the mother into an over- 
protecting role, a role in which she often has to assume sole responsibility 
for the child and his problems. Thus, while on the one hand she may be 
over-protecting and solicitous, on the other hand, she is frequently resentful 
and angry at having to cope with the child’s problem without adequate 
assistance or cooperation from her husband. She may manifest her resent- 
ment toward the child in various ways. The result is that the young stut- 
terer often feels basically unaccepted by either parent, but clings to the 
mother in self-protection. 

In this respect, a transcript of a recent group-therapy session for parents 
is significant. An excerpt from it is particularly revealing of the attitude 
of one father toward his stuttering son. 

David, the child in question, is 8 years of age and the older of two 
siblings, both boys. Although of superior intelligence, he has a severe 
reading disability as well as a stutter. He displays an inordinate need 
to reveal how much he knows, in an effort to gain approval and ac- 
ceptance. He has been subjected to excessive parental criticism, es- 
pecially on the part of the father, and resents it, manifesting his resent- 
ment in obstinacy and intolerance for the ideas of others. In the group, 
he does not play with the other children, but rather leads and drives 
them, reflecting in this respect the behavior of his father toward him. 

The father, a postal clerk, is 44. He rejects David as the boy he is 
and tries to mold him into a different type of child. The mother, 34 
years of age, is more understanding but is confused and overwhelmed 
by the demands made by a perfectionistic, intolerant husband and by 
the responsibilities of motherhood, and she frequently reacts to her son’s 
behavior with irritation. 
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The parents were discussing the matter of how much they should ex- 
pect from a child: 


Davip’s FATHER: My attitude and my behavior and my handling 
of David are diametrically opposed to what you have been saying. 
Many times I admit I am very harsh with him, so harsh, in fact, that 
my wife could throw me out the window. Maybe I am a hard task- 
master, as I said before. Being a perfectionist, I know it is my fault. 
I don’t pride myself on it. But I am just innately that way. What up- 
sets me with David is not what he does so much as for not thinking it 
out in advance. 

Now, right back to what’s always thrown at the parent: what do 
you want from an 8-year-old? It may be a selfish viewpoint, it may be 
a very hard viewpoint, but what Davey may suffer now, I still want to 
condition his mind to a point where he does not unthinkably do things. 
He'll stop and think a little while. If it requires punishment many 
times, I still want to instill one thing in his mind, and it is: Think be- 
fore you jump. 

Again, I say it is not the anger with what he does so much. I ex- 
pect childish things from an 8-year-old. It is not what he does, but has 
he thought of anything prior to the action. 

A Moruer (Interrupting): I believe that this takes many, many 
years of living, and I don’t think you can expect it from a child. 

Davin’s FATHER: I don’t disagree with that view at all. Let me 


put it this way: I intentionally become angry with him. Jntentionally 
become angry with him. To point out that if a little thought had gone 
into what he was doing, it would not have turned out this way... . And 
I intentionally do get angry and do bawl him out. As I say, it’s a hard 
row for him to hoe, but. . . 

ANOTHER FATHER: I think you are harming the child, and it’s 
upsetting him. 


SEVERAL PARENTS: (An excited interchange of comments). 


Davip’s FatHeEr: I have heard all these arguments. I don’t dis- 
agree with them, believe me. As my wife will say many times, “With 
another child you wouldn’t do that.” And I wouldn’t. Now, as to my 
insistence that he do something at certain times, that he stop and think, 
that he do things methodically, with aforethought, not impulsively, let 
me just generalize and throw it back into a larger vista of thinking. 
Believe me, Davey’s stammering has never represented any problem to 
me because I may foolishly go along thinking he will outgrow it, and 
I look at it as only another problem for me to handle while I am train- 
ing my child. 

OrHer Fatuer: You think you are really training that child? 

Davin’s FatHer: Yes, I do. 

OTHER FATHER: I think you are going against the discussion we 
had in our first meeting. You’re really forcing the child to do things 
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your way. You may not like it, but you’re forcing him and it’s putting 
him under that nervous strain. I think you’re making him all the more 
nervous. 

Davin’s FATHER: Putting pressure on him? I admit that he strives 
to attain certain things. 

OTHER FaTHER: You're trying to put him years ahead of himself, 
and I think that’s a mistake. 

Davin’s FaTHER: Now, Mr. Snyder says to speak openly and I 
speak openly when I say that his stammering to me is only one problem 
in my child’s life for me. If I thought that stammering was going to 
be a very big thing in his life, my attitude would be a little bit different. 
But, basically, my mind is not concerned with his stammering, believe 
it or not. He irritates me many times. When I want him to express 
himself freely and clearly and confidently, sure I could reach down his 
throat and pull that sentence out. . . 

OTHER FATHER: But what if, for example, we say that nervousness 
is the thing that causes stammering and you knew for a fact that it was 
nervousness that causes stammering, would you let down a bit on your 
pressure of the child? 

Davip’s FATHER: No; I know that nervousness is the background 
of stammering. 

OTHER FaTHER: You know that it is making him nervous? And 
you think you’re helping him? 

Davin’s FATHER: I think that when he gets over a bigger stumbling 
block, he’ll be instilled with a little more confidence than he would or- 
dinarily have. 

A Moruer: Is your son sensitive? He must be. 

Davin’s FATHER: Sure, he’s sensitive. But I can’t go along 24 
hours a day, shielding my son from harm or hurt, and I expect him to 
condition himself to the point where he will accept hurt and take it for 
what it is. You say it is pretty hard for an 8-year-old. I agree. Maybe 
he’s carrying a lot now, and maybe my insistence is a little more of a 
load to carry, but I feel that if he were to carry just that little bit harder 
lot, when he does get into his teens he’ll have just that much more 
confidence in himself and that sense of value above children of his 
age. 


Tuerapist: There has been a silent partner in all this, . . . and I 
wonder if we could get her comments? 

Davin’s Motuer: I find that my husband keeps saying that he’s a 
perfectionist, and I become very irritated. . . . I don’t feel he’s a perfec- 
tionist. I believe he is intolerant. He’s expecting too much. I say to my 
husband, “You’re 40 years old and you want to make the child think like 
a 40-year-old... .” 


* * * 
This is a very direct expression of one father’s rejection of his son and 
his attempt to dominate him. Many other fathers, while more subtle in 
being so, are equally rejecting. A parent in point is the father who pro- 
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tested against the treatment David is receiving; he himself metes out essen- 
tially the same type of treatment to his own son but in less frank and ob- 
vious fashion, a fact which became evident to him as the group-therapy 
sessions continued. 

Herein lies one of the values of the sessions: in discussing the prob- 
lems of one another, parents gain insight into their own attitudes and be- 
havior toward their children. In this connection, the group has an ad- 
vantage over individual therapy in that as each parent sees faults and short- 
comings in the others, he feels less guilty about his own and is therefore 
better able to admit them and cope with them. In consequence, this type 
of therapy, although it is necessarily superficial and not intended to bring 
about far-reaching personality changes in the parents, in most cases does 
markedly change their attitudes and behavior toward the child who stutters. 
By doing so, it appreciably alters the emotional tone of the child’s environ- 
ment and leads to a closer relationship between parent and child. This, in 
turn, is reflected in lessened anxiety and tension on the child’s part and in 
gradual improvement of his speech. 
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THE UTILIZATION OF GROUP APPROACHES IN AIDING 
MENTALLY RETARDED ADULTS ADJUST TO 
COMMUNITY LIVING* 


Rupo.tr P. HormMuTH 
Association for the Help of Retarded Children, New York City 


In preparing this paper, I was reminded of the story of the group of 
doctors, meeting at a professional conference, who took time out to ask 
each other about such unprofessional things, as the welfare of their families 
and children. One of them mentioned that recently he had been having 
quite a problem with his little girl—she had been eating garbage from his 
garbage pail. The focus of the discussion of course immediately changed, 
and each member of the group began to evaluate the problem in terms of 
his own frame of reference and interest. One felt that this was a definite 
indication of calcium deficiency, and went into great detail as to how such 
a deficiency could be corrected. Another approached it from an analytic 
point of view, and outlined the dynamics as he saw them. Of course each 
specialist disagreed with the others who had offered opinions, and the discus- 
sion went on for about a half hour. Finally someone turned to the father 
and asked what he had done about the problem. He replied very simply, 
that he had merely placed the garbage pail out of reach of the child, and 
she no longer ate garbage. 

Unfortunately, no such simple or immediate solution to the problem of 
mental retardation is available, unless it be in terms of segregation in resi- 
dential institutions for all of the mentally retarded. Something of what is 
expressed in this story however, has been happening in relation to the de- 
velopment of group approaches for the mentally retarded. A variety of 
specialists have casually looked at the problem of retardation, and have 
applied to it those group techniques and approaches with which they were 
conversant and in which they were interested. In too many instances these 
specialists have seen such approaches as the only answers. Too frequently 
they have attempted to utilize such approaches before applying more basic 
measures. Too often they have tried to make such approaches meet all of 
the needs of the mentally retarded. 

The current literature reflects this tendency. In many of the articles 


* Presented at the Annual Meeting of The American Society of Group Psycho- 
therapy and Psychodrama, May 7, 1955, in New York City. 
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relating to the use of group therapy, sociodrama, group guidance or psycho- 
drama, etc. with mentally retarded individuals, it is difficult to evaluate just 
what kind of an individual is included in this classification of mental re- 
tardation. Some professionals, in terms of the group they usually deal with, 
consider an individual with an I.Q. of 75 severely retarded. Aside from 
some approaches, it often becomes difficult to determine just what in a so- 
called group therapy program for the mentally retarded is different from a 
good classroom technique in special education, or a good group work pro- 
gram, or a recreation program. 

In general, this difficulty is not as evident when such group approaches 
are applied to patient groups other than the mentally retarded. There is 
some agreement in most psychotherapeutic programs as to which approaches 
and techniques should be applied when and to which types of patients. The 
distinct value and role of group therapy, psychodrama etc. as therapeutic 
tools is more readily understood, as are the limitations of such techniques. 

Unfortunately, this type of clarification has not as yet taken place 
with regard to the use of these group techniques in relation to the mentally 
retarded. We have not used them in a selective way as we have used them 
for other patient groups. The mere fact that an individual is also mentally 
retarded does not make him a suitable subject for such group approaches. 
In many instances offering a mentally retarded individual a real group 
therapy program is like offering a starving man who is asking for food, an 
analysis instead. Most of the mentally retarded have so many unmet needs 
which are basic to life in our community, and which have been denied to 
them, that if for example a group therapy program is offered to them with- 
out first providing these needs, the group therapy program must of necessity 
become a school program, a training program, a recreation program, a work 
program etc. 

This does not imply that there are not many of the mentally retarded 
who can make good use of such specialized group approaches. Mental re- 
tardation carries with it the implication that this individual is different and 
will encounter some difficulty in adjusting to the demands of our society. 
In our particular culture the rejection, the stress on achievement, the lack 
of facilities for this group, the over-protection by the parents all have an 
added adverse effect on the already limited ability of this individual to cope 
with life situations. Admittedly these environmental factors and pressures 
create emotional and adjustment programs of the type which have been 
successfully alleviated in other patient groups through the use of psycho- 
therapeutic group approaches. I feel however that such approaches should 
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be applied to this group only after the basic needs have been met, and there 
still is difficulty in utilizing such services and facilities. Basic needs must be 
met first. Group psychotherapeutic approaches cannot substitute for basic 
rights which have been denied. 

It is impossible within the scope of this paper to attempt to point to- 
wards which types of group approaches can be applied to which of the 
mentally retarded in which fashion. As I have tried to indicate such ap- 
proaches must be geared to individual needs even among the mentally re- 
tarded. 

In the program which I will describe, an attempt has been made to meet 
some of the basic needs of the mentally retarded, and to provide on this 
foundation, a program of specialized group approaches which would help 
mentally retarded adults make a better adjustment to community living. 

The framework within which this program operates, is the Association 
for the Help of Retarded Children. This Association is basically an or- 
ganization of parents of retarded children. Through its membership in the 
metropolitan area and its twenty chapters throughout New York State, it 
has been attempting to show that retarded children can be helped by a 
variety of demonstration projects which have been set up. These projects 
include public education, parent education programs, specialized clinics for 
retarded children, day school programs for the severely retarded, scouting 
programs, recreation groups, camping programs, sheltered workshops and 
training centers for adults, and adult social activity group programs. While 
these projects provide a total or composite demonstration of what might be 
accomplished for the retarded individual from birth to maturity, and all 
programs are interrelated in meeting basic needs, I would like to consider 
for the purposes of this paper only a part of the adult social activity group 
program. 

The Adult Social Activity Group Program has been in operation for 
the past four years. Its basic purpose is to provide a group setting through 
which these mentally retarded adults can be helped to make a more ade- 
quate adjustment to group living in the community. The program serves 
some 200 individuals living at home in the metropolitan area, and ranging 
in age from 18 to 25 years. Approximately 90% of these individuals have 
participated in the special classes of the Board of Education (either CRMD 
or Low I.Q.) between the ages of 7 to 17. Approximately 1/4 of this group 
are employed in industry; 1/5 are found in the workshops and training 
centers operated by AHRC. The I.Q. range is approximately from 30 to 75. 
None of these individuals have any marked physical handicap, none are 
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overtly psychotic (4 or 5 have questionable diagnosis of psychosis with 
mental retardation). 

The basic emotional needs of this group in general are similar to the 
needs encountered in any cross section of adolescents. The struggles 
through which these individuals are going are very similar to the average 
adolescent’s need for acceptance, the revolt against parental authority etc. 
By and large the personality distortions stem from the immature level of 
abstract intellectual functioning ability housed in a physical and emotional 
framework above this level of ability, the overprotection of the parents and 
its infantilizing effect, the rejection by peers and the community, and the 
lack of normal outlets, facilities and opportunities. 

What was provided in the Social Activity Group Program was a basic 
group work program operating through twelve club groups throughout the 
city. The 200 participants in the program are distributed in these twelve 
club groups so as to achieve a balance in terms of functioning levels, sex, emo- 
tional needs, etc., by means of a screening process. Each club group meets 
one evening a week for a two hour session with two paid group workers as 
leaders (male and female). The parents of each club in turn meet as a group 
twice a month with a psychiatric social worker as a group leader, for dis- 
cussion on a group or individual basis of problems relating to their children 
in the program. There is some movement from one group to another as in- 
dividual club members may develop more rapidly than the rest of the group 
and perhaps could benefit more from activities in another group. 

The program of each group varies of course with the needs of the 
group, facilities available etc. In all groups however, there is a three-part 
program: 

1. A club meeting—having their own elected officers, the group is en- 
couraged to conduct their own club business, do their own planning 
etc. 

. Therapy program—consisting mostly of group discussion sessions 
conducted by the professional leader, as well as modified forms of 
psychodrama. 

. Activity program—consisting of social dancing, group games, gym 
activities, projects, etc. 

As I have indicated, this program in its broad aspects is basically a 
group work program. Within this framework however, we have introduced 
part II of the three phase program given above, which for lack of a better 
name I have termed a therapy program, and which incorporates many 
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features of the special group techniques mentioned before. The parent phase 
of the program also incorporates these techniques. 

In terms of this therapy program, our club members generally refer to 
the discussion groups taking place in this part of the program as “gripe ses- 
sions.” Areas covered in these sessions basically stem from the needs of in- 
dividuals in the group. The entire club group may or may not be involved 
in these discussion sessions. Topics range all the way from problems the 
club members are having with their parents, their feelings about their own 
limitations, dating, sex, etc. The following extracts from some of the group 
records are typical and some indication of what these sessions are like. This 
session took place with seven of the boys in one club group in the beginning 
phases of this program, and perhaps gives some idea of how these sessions 
were tagged by the group as “gripe sessions.” 

The boys were chiefly interested in voicing some of their complaints 
about their parents. The parents never permit them to have any “fun.” 
Whenever they have a party at some one’s home, all of the parents are al- 
ways there. The parents always stand around and watch them “like they 
don’t trust us.” The boys felt that they were grown and mature and they 
could look out for themselves. They wanted some privacy—even with girls. 
They were able to discuss some of the reasons why the parents are at all 
of the parties they have (the girls don’t travel well at night, the parents are 
afraid to permit the girls out alone at night etc.). They were also able to 
bring out that in the past some things had happened at the parties par- 
ticularly involving one of the boys (no longer in the group) which would 
make the parents suspicious and afraid to leave the boys and girls alone. 
After some discussion, the group concluded that it might be proper for them 
to have a chaperone at their parties, but one or two of the parents would be 
sufficient to fulfill this function. They also felt that by their behavior they 
would have to counteract the impression the one boy had previously created 
at parties. The group requested the leader to discuss this further with the 
group of parents. 

November 29, 1951—Three of the girls who had been most active in 
pressing for a discussion of this subject, assumed, the responsibility for in- 
troducing it and explaining why they were particularly interested in dis- 
cussing it. They had heard so much about this term, both at the AHRC 
meetings and in listening to their parents’ discussion at home, and yet they 
could never really understand what it meant. At least five of the girls in- 
dicated that they had been called “mentally retarded.” The group wanted 
to know what this meant, why are they “mentally retarded,” how do they 
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get that way, why can’t they ever talk about this term at home, and would 
they ever get better, or not be “mentally retarded.” 

In working out the meaning of the term with the group, they were able 
to accept the fact that one of the things which is meant by the term is that 
mentally retarded persons “think slower” than other people. It takes them 
longer to figure out answers to questions and problems. Most of the group 
indicated that they had to go to special classes in school, where they didn’t 
do the same kind of work the other children did, because they couldn’t 
“think fast enough” for that kind of school work. All of the other kids made 
fun of them because they were in the slow class. Some of the other children 
called them names like “dope” or “crazy.” Does being mentally retarded 
mean you're crazy? Is this something that they are born with, or because 
they were sick when they were real small? As we went on, it was obvious 
that several members of the group (at least three of the girls) had secured 
books on the subject and had a fair understanding as to the causes of mental 
retardation, the connection with a low I.Q. on psychological examinations, 
and the fact that they would always be slow. Some of the members of the 
group also struggled with such questions as “What if I get married and 
have children, will they be mentally retarded too?” On the whole the dis- 
cussion showed an amazing insight into their problems and an acute aware- 
ness of their limitations. They utilized a good part of the discussion to re- 
lease some of their hostility toward the schools, their teachers, classmates, 
friends, institutions (in which some of the girls had been placed), parents, 
and employers who refused to hire them. As a group, with some guidance 
from the leader they were able to work out the following definition to the 
question of “mental retardation.” 

A mentally retarded person is someone who is slower in thinking. They 
can’t answer as fast, it takes them longer to say things, and longer to work 
out problems. It takes them longer to learn, and there are some things 
which are too hard for them to learn. Sometimes they are slower in doing 
things, with their hands (this is why they can’t hold a lot of jobs). 

Causes—there are several reasons why a person may be retarded. It’s 
not always possible to tell. Many times it’s because of something which 
happened before they were born, or while they were being born (refer to the 
discussion on birth). Sometimes it’s because of a sickness they had when 
they were very small. None of it is their fault, and it’s not their parent’s 
fault—it happens to some people in the same way that others are blind, or 
have only one arm or one leg. Just like those people who are blind or crip- 
pled can do a lot of things without their sight or without their arm or leg, 
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so too retarded people can do a lot of things where they don’t have to think 
so fast or be fast with their hands, etc. 


In the above vein, most of their questions were answered satisfactorily. 
The group as a whole seemed to find a great deal of relief in the discussion, 
and if permitted, would have continued for another hour. At the end of the 
session they were still struggling with two questions which had to be left 
for a later session. These were: 

1. Why can’t they discuss these questions with their parents, and why 
do their parents stop talking about the subject when they come into 
the room—also why do their parents object to their reading about 
mental retardation? 

. What will become of them if something should happen to their 
parents (if their parents should die for example)? Does it mean 
that they would have to go to an institution? 


The modified psychodramatic situation which was utilized in this phase 
of the program was basically on a similar level. Concrete simple situations 
were utilized, with one of the professional leaders acting in one of the roles 
as a sort of auxiliary ego. Typical situations which were briefly outlined 
to the group which then went into the action spontaneously were the follow- 
ing: 

A help wanted ad in the newspaper, listing a job as a floor boy or floor 
girl in a clothing factory. The role of the boss and his secretary is assigned 
to the group leaders and several members of the group apply for the job. 
There is general discussion by the group after the interviews. 

A family group at the super table at home. The oldest girl is retarded 
and a member of our club. She has been fired from her job and comes home 
after a day of job hunting. This is again followed by group discussion. 

In these sessions we found a good deal of spontaneity and of course the 
exact reflection of attitudes in the home and in the community. Initially the 
groups viewed these sessions as a carry-over of some of; the spontaneous 
dramatic attempts which had been encouraged in other parts of the program, 
and there was a good deal of laughter, joking, comments, etc. As the sessions 
went on, however, these sessions becartie extremely serious and there was dif- 
ficulty terminating them. Both the group discussions and the modified psy- 
chodrama have within the framework of this program proved to be a most im- 
portant part of the program. They have served not only as a means of release 
of tension and hostility, but as a real and positive way of giving constructive 
guidance and help to these groups. It was noted in many areas, that follow- 
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ing such a session, or as the particular area was discussed and acted out fur- 
ther, the group seemed to formulate certain basic standards which were 
generally adopted by the group and its members. In the area of sex for ex- 
ample most of the groups from their discussions arrived at a feeling that 
certain types of behavior were not acceptable in public, or on dates with 
girls from the groups, or that sexual intercourse should be for married 
people. These general and perhaps vague formulations of the group dis- 
cussions became the do’s and don’t’s of the group and seemed to provide 
a concrete basis and framework within which individuals could function with 
greater security. The group decisions in many ways seemed to serve as an 
auxiliary super ego in helping these individuals achieve acceptable social 
behavior. The effectiveness of achieving socially acceptable behavior through 
this approach, and the manner in which these things were carried over into 
the home and the community, can perhaps be measured to some extent 
in the area of sexual behavior. Over a period of four years, with over 200 
individuals involved at one time, only four group members became involved 
in sexual difficulties. Two of the girls became pregnant (one of the boys was 
apparently the cause of one of these pregnancies). One boy was brought to 
court on complaint of a matron in a theatre, on a charge of masturbating 
while sitting and watching the movie. In this regard that during this time 
the basic club program had extended the social activities far beyond the club 
activities. After getting to know each other in the group they were en- 
couraged to visit each other, go out on dates, to movies, plays, ball games, 
organize picnics, parties, etc. 

The group sessions with the parents of each club group were essential 
to the program and basically determined the rate at which each group and 
each individual in the group could proceed. Before Mary could be gotten 
to the point of traveling by herself at night, her mother and the parents in 
the parent group had to be gotten to the point of overcoming their fears 
and anxieties about permitting such a step. The emancipation of these in- 
dividuals from the overprotection of the parents had to be achieved step by 
step first with the parents. To do this of course the parents had to come 
to recognize their own involvement in the problem and disentangle their 
own feelings from it. The group sessions with the parents were by far the 
most trying and complex aspect of the program. It should be remembered 
that for this program the club members were the ones who were screened 
and selected for specific groups in order to achieve balance in the groups. 
The parents came with the club members, and neither we nor their children 
had a choice in their selection. To attempt to describe and evaluate this 
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phase of the program would be impossible at this point in my presentation. 
Suffice it to say that no progress could have been made with the club mem- 
bers unless the parents were moved first. We believe the success of the 
club groups is ample indication of the success of the parent program. 

As I have indicated, the therapy program which I have described is 
only a part of a total group work program in which these 200 mentally re- 
tarded adults are involved. This in turn is only a segment of the total 
community program operated and stimulated by the Association for the 
Help of Retarded Children. I do not believe that programs as this can be 
segmentized. A therapy program without a framework within which other 
needs of an individual can be met has little or no meaning. A great 
many modifications have been made in adapting group techniques to these 
mentally retarded adults. Whether the “therapy” program as it is now con- 
stituted after such modifications and adaptations can still properly be called 
group therapy or whether or not it still contains some remnants of psycho- 
drama is difficult to evaluate and perhaps academic. We do feel that what 
we have used and the manner in which we have used it for our group seems 
to be effective. 


THE VALUE OF GROUP EXPERIENCE IN THE NORMAL 
EDUCATIVE PROCESS* 


FLORENCE N. BEAMAN 
New York University 


Many articles have been written recently about the importance of the 
group and its value in providing a vehicle for personal adjustment. In most 
instances, the emphasis has been upon the role of the group in therapy and 
less note has been made of the powerful influence which the group plays in 
the normal maturation process of the individual. It would seem wise, in 
these times, when a person’s existence depends upon survival in greatly ex- 
panded and infinitely complex group living, that educators analyze the value 
of group experiences in school, develop awareness of the group process as 
it applies to learned behavior, and provide the training which leaders need 
to utilize group experiences in the school and in the community. 

The learning potentials within the group are not confined to one period 
in life: they exist in the play activities of earliest childhood and remain 
prevalent in the interaction of adults. Today, the educator needs to be 
aware of objectives beyond intellectual training. The whole field of in- 
dividual social adjustment, not necessarily in past years a part of formal in- 
struction, must now be the concern of the school and appropriate vehicles 
for social learning must be developed. Group activities and the group process 
can be utilized in the school. Although there are numerous evidences of 
programs designed to meet social needs, the school has never really come to 
grips with the process of interaction as it affects social behavior. There are 
certain competencies needed in every day living that emerge from inter- 
action: most of them are intangible, but they need learning. Among these 
are skills, attitudes, and feelings: control of bodily movement within the 
environment, attitudes toward people, understanding of one’s own culture, 
acceptance of commonly used values, concept of self in relation to others, a 
sense of security in belonging to a group of humans, ability to assume lead- 
ership roles, some ability to use various methods in working with others. 
There are many other competencies in social and individual behavior learned 
in group participation. 

The outcomes of social learning differ with each society and each time. 


* Read at the annual meeeting of the American Society of Group Psychotherapy 
and Psychodrama, May 7, 1955, New York City. 
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In less complicated societies where individuals play an active and productive 
role in the living pattern of the family, the relation of the individual to the 
group and the satisfactions derived therefrom were then readily noticeable. 
The school’s part in the socialization process was rather clearly defined and 
the school could expect rather definite experiences to be part of the family 
social scene. 

The natural operation of the group process in the family and neighbor- 
hood groups has vanished or has been distinctly curtailed. The school can 
no longer be certain that the child’s early socialization process has been 
built upon a base of friendly “belonging” in kinship and neighborhood 
groups. In these days of working mothers, these important socializing ex- 
periences may be relegated to a hired substitute or to a play group. Thus, 
the base of early group experience: drive for affection, security, and spon- 
taneous play needs may be found in other than primary groups. Today’s 
child learns early the lessons of differences, distractions, and social distance. 
In addition, the child’s approach to group experience is further arranged in 
time and space. His attempts at communication, physical activity, and par- 
ticipation in the basic activities of the home are dependent upon the con- 
venience of the people who surround him or upon the proximity of park 
space. 

Nor, is externally controlled group experience limited to the young child. 
Group participation for the adolescent is arranged within convenient times 
and scheduled space. Activities are prescribed, directed, and occasionally 
published months ahead. Experiences within natural groups who initiate 
their activity, develop their own leadership, determine their destinies are 
few; unless we count those spontaneous groups who rebel against over- 
direction and who carry on activities destined to get them into trouble in 
the community. Secondary groups have come to reflect present complex 
life organization: power leadership, competition methods of interaction, 
fragmentation of purpose. 

There is no definite way of knowing that absence of natural group ex- 
perience at the time it should occur is destructive to personal adjustment of 
the individual. Present concern about the rise of personal disorganization 
within communities all over the country should make educators ask: where 
does the growing human being learn his contact with reality, his sense of 
self-direction, his ability to work with others and his attainment of in- 
dividuality? The school must accept responsibility in promoting the 
socializing forces of group life. Actually this means that the teacher must 
be prepared to understand the group process, the curriculum must emphasize 


> 
* 


244 GROUP PSYCHOTHERAPY 


group experiences as a way of learning, and the school environment (both 
mental and physical) must be free enough to contain group experiences. 

Preparation of the teacher equipped to handle groups is two-fold: 
selection of those whose own attitudes are built upon satisfying experiences 
and combined theoretical-interneship training. The teacher’s attitudes are 
products of his own experiences. The teacher who cannot participate in adult 
group membership is not likely to have the disposition to build satisfactory 
experiences with students. Understanding of group tensions, methods of 
interaction which operate with groups are insights developed through direct 
experience. Training programs for teachers do not have at hand the selective 
devices which can predict a good teacher; the evaluation of competencies 
must develop through controlled experiences. Obviously, a good many of 
these experiences should be in the area of group process. The teacher’s 
“stock in trade” is an ability to feel comfortable in and to work creatively 
with groups. 

If the teacher is to play a vital part in the use of the group in the edu- 
cative process, his training should include a thorough knowledge of the 
group and its dynamics. It is not enough to view the group as a collection 
of individuals. The group in education must reflect the true group, aptly 
described by Gertrude Wilson as a group which has: 


“Spontaneous relationships developing from many needs; 

“purpose, problems, or felt needs which bind them into groups with 
structure and plans for action; 
“participation and interaction which utilize uneven relationships within 
the group; 

“leadership generated or developed within the group; 

“cohesion and duration of life as its purposes are met.” 


The teacher who seeks to awaken in her classroom the awareness of 
common purposes, the achievement of which is beyond one individual, 
generates a motivating force that leads to activity, inter-personal relation- 
ships, and social learning. The techniques of working within groups must 
be so thoroughly a part of the teacher’s experience that full consideration 
can.be given to the social process evolving in the group. 

The emphasis which teacher training has placed for so long upon the 
analysis of individuals must be extended to include as careful a study of the 
formation of natural groups, their place within the environment, combina- 


1 Wilson, Gertrude. “What is a Group?” in Journal of the National Association 
of Deans of Women, Vol. XII, No. 3. 
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tions of personalities, skills which can be translated into activity, and 
evaluation of groups in their movement toward socialization. 

Theory and observation must be supported by varied interneship ex- 
perience. It is not enough for the teacher to have six months of practice 
teaching with a captive audience of children within the four walls of a class- 
room. The interne must learn to work with varied groups: neighborhood, 
and community groups that stay because of the vitality of interaction and 
challenge toward activity. It is only in this way that competency may be 
tested. 

All of the fine direct experience and the training for excellent leader- 
ship is to no avail if the attitudes and the environment of the school do not 
permit groups to function. The fear of noise, narrow-mindedness about the 
methods of instruction, poor attitudes on the part of school officials and par- 
ents immobilize the socializing process within the classroom, for the “teach- 
able moments” have to be caught at tide. The school must replace the fear 
of noise and disapproval with confidence and happiness, sitting with activ- 
ity, memorizing with experimentation and creativity, individualism with 
group entity, competition with cooperation, rules of conduct with freedom, 
responsibility and courage to make choices. As long as the school reflects 
rigidity of rules, cramped space and more severely cramped people, there 
can be no fluid group experience therein. 

The curriculum can be a vital force in group experience and the initiat- 
ing force of the group can make subject matter spring to life. What would 
happen, for instance, if the curriculum objectives and content could be 
arranged in terms of the social levels of the class. This does not mean that 
logical development of curriculum content should be discarded, but that 
it should be reviewed in terms of social outcomes. What avail if three or 
four pupils were intellectually at the level of working on problem-centered 
project in science, but whose social learnings were still at the level of in- 
dividual or random social activity? Or, again, what would happen if the 
first few experiences in school were spent, under the stimulus of real activity, 
in getting acquainted and in learning how to work with people toward pro- 
duction ends? Is it enough that names are exchanged? 

There are many activities which, through the ages, have promoted easy 
interpersonal contacts. These activities are within the reach of even out- 
moded classrooms. Creative material of all types; the arts of music, dra- 
matics, story telling, parties, trips,—all promote an awareness of relationships, 
provide a joyous experience, and develop sensitivity in human relationships. 

What the educative process needs today is not more methods or devices 
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but the dedication to permitting individuals to unfold in a productive en- 
vironment. To achieve this end, there must be selectivity and training in 
leadership which can promote the kind of inter-personal relationships that 
give meaning to our learning. Our communities must come to be the labora- 
tories for group endeavor. Our schools must utilize all their programs and 
skills to help individuals learn how to survive successfully in the group. 


| 


GROUP PSYCHOTHERAPY AND THE LONELY PERSON IN OUR 
CHANGING TIMES* 


GrorceE D. GoLpMAN 
William Alanson White Institute, New York City 


Just as the early analysts with their particular cultural heritage and 
methods of treatment dealt with patients who were for the most part 
hysterics, we in our present urban society have our characteristic patient 
population and must gear our techniques accordingly. 

The culture of the Vienna of the late nineteenth century, where Freud 
lived and worked, was seen by Freud as an inhibiting one sexually. Fears, 
lack of sexual freedom, and guilt characterized the sexual life of the patients 
he met in his practice. The economy was one geared to production and our 
western society was still primarily rural. These factors helped produce the 
hysterics that Freud met in his practice and played a substantial role in 
his evolving theories that sexual traumata and frustration was primary 
in the causation of neuroses. This, in turn, taken with his own middle-class 
Jewish background, had a substantial role in the evolution of the authority- 
rooted techniques of hypnosis, “free” association, and the use of the couch 
that were in force at this time. 

The sixty-year history of psychoanalysis has seen our western civiliza- 
tion go through many changes, wars, depressions and adjustment periods. 
We are today less in an age of production where all are working together 
to produce the goods. Reisman sees us approaching a period which he calls 
the age of consumption, where with growing economic abundance, work has 
lost its former importance in keeping men striving towards common goals. 
In the diffusion of society, and the stress of trying to relate, man’s emphasis 
on selling has pervaded even human relations, with man himself becoming 
a commodity. 

The middle-class person of our western culture is seen as more “outer 
directed” than the people of Freud’s era; he is as much a product of his 
peers as an adult as he was as a child. Reisman sees him responding to 
his peers both emotionally and behaviorally, ending up all too frequently a 
lonely part of the crowd. For, in trying to be what others want us to be, 
we never truly find ourselves. Thus, unable to respect ourselves, we are not 


* Read before the annual meeting of the American Society of Group Psychotherapy 
and Psychodrama, New York City, May 7, 1955. 
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able to be respected by or respect others. Freud had seen society controlling 
social behavior. It does this and much more, for it is society that helps make 
man a human being. Man not only has the physiological, constitutionally 
given drives that must be satisfied, he has in addition needs for security, the 
need to feel he belongs, is a part of, and is accepted in society. 

With our stable, long-standing social structures destroyed by depres- 
sion, war and the new “cold war” preparedness economy, man has had to 
find a new role in a changing society that would not leave him alone, isolated 
and insecure in his helplessness. Fromm sees modern man faced with the 
problem of maintaining self-reliance and independence while he finds some 
solution to his feelings of aloneness, or having to give up his integrity and 
freedom in order to feel once again related to others, no matter what price 
he has to pay. 

As the years progressed and the problems of man changed, theory and 
techniques of psychoanalysis changed with them. After the first world war, 
greater attention was focused on ego drives and aggressicn. In the 20’s, 
Rank and Ferenczi’s observations led them to believe that it wasn’t so much 
the patient’s past, but the way in which his past was influencing present 
behavior that was important. Sullivan’s observations with psychotic patients 
substantiated much of this work and the emphasis shifted to the doctor- 
patient relationship, character defenses and the theory of interpersonal 
relationships. 

With the increase in popular understanding of Freud’s theories, es- 
pecially his contributions regarding the role of sexual drives, there developed 
a more “psychologically sophisticated” society. Man’s defenses had to keep 
pace and he and his problems took on other disguises. An interesting ex- 
ample of some of the ramifications of this new sophistication in psycho- 
logical defenses can be seen in an incident that occurred in one of my groups 
recently. Miss A. had just come from a job interview at one of the Madison 
Avenue advertising agencies and was relating her adventure to the group, 
a group that had been in existence only three months at the time she had 
this experience. The man who had interviewed her was the “cutest” man 
she ever laid her eyes on, to quote her, and in the course of things, he had 
propositioned her. She had tentatively accepted, though she felt she had to 
discuss it in group first. In the discussion that followed, the people in the 
group all told of their sexual feelings and experiences and were quite non- 
judgmental and free. Blocking and defensiveness only occurred when we 
got into the area of the patient’s loneliness, apartness, emptiness and need to 
“market” herself. For part of this change in the stream of analytic associa- 
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tions and thought I give due credit to Freud’s popularization of analytic 
concepts, but I feel the most interesting difference between this patient and 
those Freud saw was that she was more afraid of her loneliness and empti- 
ness than of her sexual drives. 

As Freud, with his method of psychoanalytic therapy, treated the 
hysteric, we in our present urban society find the current social character 
structure is the “outer directed” one and our patients tending more to be 
those with obsessive character structures with their particular problems. These 
human beings whose profound feelings of emptiness and loneliness have 
left them feeling isolated and alone in our vast dispersed urban society can 
be helped, I have found, by a combination of intensive individual and group 
psychotherapeutic techniques. 

The easy, friendly togetherness of rural life in the early 1900’s did not 
produce people like the lonely person of today. However, along with the 
gradual disappearance of the country general store and the party line tele- 
phone that went with the urbanization of our western civilization, our 
chance for intimate exchanges of ideas and feelings was greatly diminished. 

Nothing that I can say today on our present urban society can ade- 
quately communicate to you the feelings of loneliness that it seems to me 
only the poets and playrights are trying to tell the world about. However, 


one of my patients sensitively and with a great deal of feeling, wrote a poem 
expressing his feelings about life. I would like to quote one stanza to you 
as perhaps representative of how many people view life in America today. 


Room in a building, two by four 

Shacking up with a two bit whore 

Lonely Man in a lonely town 

Lonely people all around 

I would like to review for you my thinking on the dynamics that charac- 

terize the lonely person. We each get our initial concept of self from the 
reflected appraisals of the significant people in our environment. Sometimes 
our parents are incapable of giving us real love, sometimes fate intervenes 
and we lose one or both of our parents and feel deprived of love, or it may 
be that in our dispersed urban society we cannot feel part of things. I 
think the feelings of the lonely people I have met can be likened to those 
people of racial or religious groups who feel apart because they are in the 
minority. The lonely man also feels he is in the minority. He can be in the 
midst of a crowd and still feel alone and somehow different, although he is 
striving at all times to be no longer in the minority but to be a real part of 
things. For some the problem can be seen as Fromm-Reichman has put it— 
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that these lonely people have felt unloved in the past and present, and see 
the future as promising no respite from this feeling of being unloved. 

The therapy group of today is one of the few places for many where you 
can get together with a group of people, and with freedom and impunity ex- 
change ideas, thoughts, and your real feelings about the things that have dis- 
turbed you. 

The lonely man or woman in our society is often quite angry, with a 
helpless sort of rage, wanting revenge for being “kept out” of life. In the 
therapy group there is the opportunity for this anger to come out without 
the fear of retribution that one would meet in a non-therapeutic group. You 
can feel that there are other people, not just a paid professional listening 
ear, who not only understand you, but who accept you. To have a therapist 
accept that part of you which you feel so ashamed of and which is so un- 
acceptable to you and to society is important, but not as meaningful as hav- 
ing one of your peers understand you and let you be yourself. As an ex- 
ample of what I mean, one of my most meaningful group experiences oc- 
curred one day when an angry, discontent patient, whom I shall call Harry, 
said to another group member, with a look of disbelief, “You know, Joe 
really understands what I’m feeling, and it sure was something I had given 
up on.” He had tortuously and painfully recounted how much he had 
wanted his girl to understand his difficulties in assuming an adult male 
role, and how he felt he was loving her as much as he then was capable of 
loving anyone, and somehow he felt she still made demands he couldn’t ful- 
fill. Joe, who had been sitting on the edge of his chair throughout the 
presentation, had only said, slowly and intently, “You know, I’ve been 
through the same thing with my girl,” and this was what had given Harry 
his first feeling in years of being really understood. This type of accepting 
understanding frees one to be more the person he is capable of becoming. 

Intensive group psychotherapy is in my opinion the therapeutic con- 
tribution characteristic of our generation; one that is specifically geared to 
our present-day society as I have described it above. Supplemented by oc- 
casional private or individual contacts with the therapist, where the therapist 
can carefully spell out and re-evaluate the early life experiences in light of 
the findings in the group treatment, this method becomes more truly psycho- 
analytic in character. In these individual contacts, the problems that the 
patient initially has some difficulty in presenting to the group can be dis- 
cussed prior to group discussion. In addition, the patient’s problems about 
intimacy, his problems of closely and meaningfully relating with one other 
person can be more carefully explored. 
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The methodology and goals of intensive group treatment that I use are 
molded on the psychoanalytic theory of Harry Stack Sullivan. I feel that 
the frame of reference I have presented to you so far is consistent with 
Sullivan’s formulation of the goals of therapy. In view of this, I would like 
briefly to review his point of view. He gives the goal as the “expansion of 
the self system to include as much as possible of the dissociated experience 
and to make possible the observation of new experience without selective 
inattention.” This can be translated into “the patient as known to himself 
becomes somewhat the same person as the patient behaving with others.” 
This method of treatment has as its first goal the defining and delineating 
of the patient’s patterns of interpersonal behavior that have caused dis- 
comfort, in that the real attainment of satisfaction and security was inter- 
fered with. What this behavior is expected to accomplish for the patient in 
light of his parataxic patterns of relating to people, the roots of such dis- 
tortions and the subsequent re-evaluation of these experiences in the light 
of the new insights, all help towards a reintegration of the material that up 
till then has been dissociated. There is a freeing of the patient to be more 
himself. 

I see a group as the ideal place to vividly and dynamically see one’s 
patterns of interpersonal operation. The groups I organize are heterogeneous 
in terms of religion, education, race, and personality difficulties. In my 
opinion, the men and women I treat represent a microcosm of society. 

In the group, with the other members reacting emotionally to what he 
is doing and saying, the patient vividly and dramatically experiences the 
various ramifications of his problems in relating. In this way he is living 
through characteristic long-term patterns of interaction that the others react 
to much as society has been reacting to them. This gives the patient a new 
and dramatic awareness of his problems and adds to his discomfort, so that 
there is discontentment sufficient to motivate the exploration of the roots of 
his difficulties and make for changes in modes of interaction. 

In the formation of the group, I try to encourage emotional interaction, 
and let the structure of the group evolve fairly spontaneously. Some com- 
mitment to the non-judgmental role of the group members is made, however, 
by the therapist. We are only interested in “what is happening” and “why 
it is happening.” In this way, the dynamics of the group formation and 
interaction stay in bold relief and can be used therapeutically. 

The group tries to do as little purely intellectual and formal analyzing 
as possible. Members respond with spontaneous reactions and feelings to the 
problems the other group members are bringing up. The therapist or another 
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group member then tries to summarize and formulate what he had heard in 
terms of identifying patterns of operation. Interaction, characteristic of the 
patient’s interpersonal operations, is thus constantly under observation for 
its anxiety-laden overtones and for awareness of what else might have been 
going on other than what the patient assumed was happening. The therapist, 
as the expert on what processes might take place—and the one who best 
knows the patient’s history—is in the best position to verbalize clearly the 
dynamic source of the patient’s parataxic behavior and feelings. Thus, in a 
new adult perspective, the patient is given an opportunity to reintegrate 
previously dissociated material. 

The method most directly takes into account a patient’s need for “se- 
curity,” as Sullivan uses the term. His need to belong, to be part of a 
group, his feelings of loneliness, all are directly handled by group member- 
ship. That group treatment can provide, in a symbolic way, an opportunity 
to live one’s psychic life over again, is one of its unique features. Looking 
at life in terms of Sullivan’s epochs of personality development is a clear 
way of representing what might possibly occur. The therapist could per- 
haps be seen as the sympathetic, empathic “mothering one” of infancy. The 
training period of childhood with the learning of the folkways and mores of 
society and the cooperating with one’s compeers could also be lived through. 
A need for the development of compeers, “a new tendency toward coopera- 
tion, to do things in accommodation to the personality of others” can be 
developed in those patients whose background has been deficient in those 
aspects of life commonly experienced in the juvenile era. Loneliness can be 
much less of a problem if the patient can find an understanding “chum” in 
the group. Important in one’s development is the shift in the need for in- 
timacy with a member of one’s own sex to one of the opposite sex, and with 
the five group members of the opposite sex present in the group, the patient 
has an opportunity to work through these problems of intimacy as well. 
Finally, as the goal of treatment, a goal which I feel group therapy with its 
dynamic, real interaction can meaningfully work towards, we have the striv- 
ing for mature adulthood. For those who have evolved through the other stages 
of development successfully and have achieved adequate self-respect, respect 
for others, personal dignity and sufficient personal initiative, a real fulfill- 
ment of one’s potential to live as a complete person in society has been 
achieved. 

Up until this time I have been talking of the development and utiliza- 
tion of a method of treatment that I have found to be for the most part a 
successful, functional part of the armamentarium of the psychotherapist. 
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But before I close, I do want to put the record straight in terms of the 
limitations of this technique—and, as in other types of therapy, there are 
limitations, even as specifically applied to the lonely person. 

First of all, this technique is not a substitute for individual analysis. 
Both supplement each other, and my point has been that for the lonely 
person a combination of both is ideal. There is the danger in group treat- 
ment, especially with lonely people, that they will utilize the group as a 
refuge, a place where they are safe. “Why should I tell my true feelings? 
I'll only antagonize these people who now seem to accept me” might be a 
reaction. The danger of a sterile, “too comfortable” group is always present, 
but I have tried to get around this by being aware of its development and 
by having groups of heterogeneous personalities who would not fall prey 
to the same needs. 

In summary: I have attempted to trace the concomitant changes in 
social character structure and treatment methods during the sixty-year 
period that has seen the development of psychoanalytic techniques. The 
point of view I have stressed is that a combination of intensive individual 
and group psychotherapy is specifically geared to treat the lonely and empty- 
feeling patients we meet in these times. Such patients, having learned to see 
themselves as they behave with the analyst and the therapy group, can more 
easily transfer this awareness to the larger group—society. 


SOME RESERVATIONS REGARDING GROUP PSYCHOTHERAPY 
IN INPATIENT PSYCHIATRIC TREATMENT? 


NorMAN A. PoLANsky, STUART C. MILLER, AND RoBerT B. WHITE 


Austen Riggs Center, Stockbridge, Massachusetts 


Today we shall list some problems which a hospital treatment situation 
seems to involve for patients, and indicate how we came to have reservations 
about the usefulness of one kind of group psychotherapy in relation to 
several of these problems. By examining group therapy in its larger context 
in the hospital, we shall illustrate our evolving conception of the hospital 
as a total social field with which the patient interacts. We refer to the total 
social field because group therapy, like any other treatment technique used 
in a psychiatric hospital, should be assessed in terms of the goals of the over- 
all program, the context in which it is applied, and the manner in which its 
particular influences seem likely to complement or to oppose other significant 
influences in the patient’s whole life situation. In this discussion we shall 
have in mind a hospital with a large proportion of borderline patients, all of 
them in intensive individual psychotherapy, and our reservations are with 
respect to an expressive, exploratory kind of group psychotherapy. 

The conclusions we present here are still tentative. This paper comes 
at a phase in a larger program of research on the hospital as a therapeutic 
setting in which we are still in process of selecting and sharpening relevant 
concepts and measurement devices.” 

We shall proceed by briefly describing our hospital, the way in which 
group psychotherapy was started there, the hopes which the staff had for 
it, and for which problems of inpatient treatment it seemed the more—and 
the less—helpful in our hands, in our setting. 

Our institution is a small (41 in-patients), private, completely open 
sanitarium in which all patients are in intensive individual analytically- 
oriented psychotherapy four or five hours weekly. Most of the patients are 
relatively young (70% between the ages of 18 and 35), and about half are 


1 Presented to the American Society of Group Psychotherapy and Psychodrama, 
May 7, 1955, New York City. 

2 This work is supported by grants from the Rockefeller Brothers Funds and the 
Social Research Foundation. We are indebted to our colleagues at the Austen Riggs 
Center, and particularly to Dr. Joseph O. Chassell and Mr. Erik Erikson for stimulating 
insights we have incorporated into this paper. 
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ill enough to be classified as borderline psychotics or ambulatory psychotics. 
The prevailing therapeutic goal is to bring about thorough-going improve- 
ment rather than only symptomatic relief. 

With this as background, let us next turn to the question of how and 
for what purposes group therapy was instituted in our hospital. Some five 
years ago we were stimulated to begin a concerted study of our treatment 
program by certain recurrent problems that arose in our permissive setting. 
These problems we have come to regard as, in part, side-effects of inpatient 
individual psychotherapy and not due solely to the problems patients bring 
with them. We could not then catalogue them quite as we shall here; rather 
we were aware in a general way of a “regressive atmosphere” apparently ac- 
companying intensive inpatient psychotherapy. However, it now seems feas- 
ible to categorize these recurrent problems according to their probable 
main sources: those due to intensive psychotherapy; those due to the ex- 
perience of accepting hospitalization; and those due to remaining in the 
hospital for an extended stay. 

Let us take up first, phenomena often cited as troublesome by-products 
of intensive expressive individual psychotherapy; intensification of symp- 
toms, an increased tendency to acting-out, and a heightened tendency to 
rumination and “psychologizing.” In out-patient psychotherapy, such trends 
are usually counteracted to some degree by realistic consequences, and by 
the continuing responsibilities and demands of daily living—job, school, 
family, etc. It is because the patient has found these demands intolerable 
that he seeks the respite, the chance to “fall back and regroup,” provided 
by hospitalization. By the same token, however, the hospital contains fewer 
of the external pressures which play an important part in maintaining the 
ego-integration of even those of us who can remain on fairly good terms 
with reality. Freed from the usual consequences for giving uninhibited ex- 
pression to impulses, and without the demands of everyday living, the 
hospitalized patient is the more vulnerable to the side-effects of therapy. 
It is to be taken for granted that an alert and active individual therapist 
can do much within the psychotherapeutic sessions to counteract acting-out, 
etc., but it is our experience that with more seriously ill patients, especially 
with borderline psychotics, efforts of the individual therapist are often in- 
sufficient unless they can be supplemented by influences from the social 
atmosphere of the hospital. 

The act of entering a hospital has side-effects, too, some of which re- 
inforce those of individual therapy. Prominent among these are strengthened 
feelings of guilt and shame, magical expectations, and narcissistic attitudes. 
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Such feelings may begin to emerge before the patient has had times to get 
his bags unpacked. Often he experiences his illness as failure and weakness, 
and therefore shameful. He may feel guilty, too, at the disappointment and 
hurt his incapacity may have caused others. Efforts at denial of his plight 
break down once illness is publicly admitted by the act of voluntary hos- 
pitalization. Indeed, the misery and felt helplessness may now be given full 
expression in order to justify the objective failure. 

Hand in hand with this process we may see a heightening of magical 
expectations and of narcissistic attitudes. Freud commented, “as long as a 
man suffers, he ceases to love,” that is, to care about others and their wel- 
fare. On entering the hospital, a patient tends to feel very much alone and 
in need of care; he may have very little interest in the daily life of the 
hospital or in those about him except as they look after him and his needs. 
Many a patient, too, enters with an expectation that the staff—a vaguely 
seen, omnipotent ‘“They”—will somehow magically remove his suffering 
while he relaxes his own struggles. Again, we see difficulties inherent in 
emotional illness (and its treatment) which are somewhat heightened as a 
side-effect of a major step in seeking help, and which have repercussions 
in their turn. 

It is well known that the patient who remains in the hospital for long 
becomes subject to further by-products of hospitalization. We will next 
touch on a few of the often observed side-effects of hospital life, with par- 
ticular emphasis on those which seem most prominent in an open hospital 
with many young borderline-psychotic patients in intensive individual psy- 
chotherapy. Among these are dimming of time-perspective and absence of 
goals, contagion to loss of control over impulses, mutual provocations ta 
pathological behavior among patients, and the tendency toward substituting 
“understanding” for doing. 

First, let us consider dimming of time-perspective and the corollary ab- 
sence of goals. As the requirements and responsibilities of a patient’s real 
life situation are cut off from view by the sheltering walls of the hospital, 
each day may become monotonously like the next. Where there is very 
little that must be done today, there tends to develop an expectation of in- 
finite time in which to reach any given goal. Lack of a time dimension begets 
a condition analogous to having no goal at all. If a person’s environment 
presents him with no hierarchy of what is expected or required, or what is 
most important or most urgent, everything may seem as important as every- 
thing else—or as unimportant. There is a loss of those guide-posts of reality 
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which again even the relatively intact person finds useful, which have for 
him a mobilizing, ego-supportive effect.* 
Its Relation to Psychiatric Illness,” Am. J. Psychiatry CXI, 1954, pp. 46-51. 

Contagion to loss of control over impulses is another process noteworthy 
in an atmosphere of illness. We have already noted that the loss of social 
consequences usual outside the hospital for having a temper outburst, act- 
ing in a passive-demanding way, or whatever, places an additional burden 
on internal controls when psychotherapy is in an inpatient setting. To this 
should be added that seeing another person “turn loose” (especially in an 
apparently guilt-free manner) can encourage one’s own inner devils to 
break out, too. Hence, chain reactions, induced by living with others who 
are also ill, may present a special problem for people in inpatient treatment. 
A different mechanism which may be similar in its net effect is mutual 
provocation among patients to the exploitation of complementary patho- 
logical needs, e.g. the often observed pairing of an aggressive woman with 
a masochistically inclined (usually younger) man. 

Finally, there was another side-effect which concerned us deeply, and 
continues to do so: the increased readiness in some patients to substitute 
“understanding” for doing. In and out of hospitals, and in and out of 
psychotherapy, many people find the defense mechanism of intellectualiza- 
tion very useful. In the hospital and in psychotherapy, though, the use of 
that defense takes forms and reaches proportions justifying its inclusion in 
this listing of side-effects. Learning to “understand” the meaning of their 
own and others’ behavior, certainly a necessary part of psychotherapy, tends 
to be set up by patients as a goal in itself. Some turn the tool that might be 
used to overcome their neuroses into a weapon to defend against further 
change. They talk a great deal about the psychological meanings of ex- 
periences and behavior, and then feel that because they can “understand” 
their own or others’ behavior, there is no need to modify the behavior. This 
defensive use of pseudo-insight in substituting “understanding” for doing 
must of course be attacked therapeutically like any other defensive 
maneuver, although the therapist may find himself confronting simul- 
taneously not only individual resistance but also an important folkway of 
the patient group. Moreover, as long as life in the hospital is experienced 
as relatively free of real responsibilities to be carried out and consequences 
to be experienced, it is very difficult to give patients a convincing awareness 
of how they are using this maneuver defensively. They often continue to 


3 For an analysis which emphasizes the other side of this coin, ie., the internal 
sources of time-diffusion among patients, see F. S. Dubois, “The Sense of Time and 
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feel that it is all right to be rude to or even openly attacking toward an- 
other patient because they “understand” that he represents a father image, 
etc. The offended patient may feel he should not get angry because he 
“understands” that the rude person has “displaced” childhood anger on to 
him. An unwary therapist (especially in a group therapy discussion) can 
be given quite a ride on this pseudo-psychoanalytic merry-go-round. 

With this incomplete listing of influences on patients which tend to 
sanction illness and acting-out, and which tend to encourage a settling down 
into an adjustment which can be more or less satisfactory for existence in 
a hospital but far from adequate for returning to the world outside, we hope 
to have conveyed a sense of some of the problems subsumed under the 
conception of “regressive atmosphere” associated with psychiatric hospitaliza- 
tion. 

It was hoped that the institution of group psychotherapy would reduce 
or modify some of these side-effects of inpatient treatment and counteract 
some of the “amorphousness of hospital living.” In addition to the benefits 
usually expectable from group psychotherapy we hoped that our groups 
might operate as forums for the discussion of attitudes about illness and 
concrete issues of living in our particular hospital, to the mutual examina- 
tion and realistic testing of such attitudes, and even to patients’ taking 
action from time to time toward bringing about change in the setting. Ac- 
cordingly, group psychotherapy was begun. Let us describe now more pre- 
cisely the kinds of groups we started, since we have mentioned having 
reservations about them. Our groups were composed of eight to ten patients, 
and met weekly for a session of one and one-half hours’ duration. Groups 
were continuous. The group therapist had none of his own individual- 
psychotherapy patients in his group. We have had a number of persons 
undertake work with groups. All have been either analysts, or junior staff 
members with three or more years of residency training and at least two 
years’ experience in intensive analytically-oriented psychotherapy. Although 
at the time it was started none of our therapists had had formal training in 
the technique, we have had seminars and the help of outside consultants 
to improve the quality of the therapists’ participation. Group therapists 
have followed a generally non-directive approach, mainly focusing the at- 
tention of patients on the immediate patterns of feelings and behavior that 
emerge in the group. The attitudes displayed within the group were in- 
terpreted at the level of the then-and-there reality; so-called “deep” inter- 
pretations were rarely or never made. When we hoped much from group 
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therapy for modifying the atmosphere of the hospital, an effort was made 
to place all inpatients in groups within a short time after admission. 

We have stated the sorts of recurrent problems of which we became 
aware, and our recognition that many of them were not solely due to the 
patient’s illness, but were at least partly augmented by side-effects of treat- 
ment. (And, we might add, even if they were not thus augmented, which 
implies a likelihood that they could be affected by social means, something 
would have to be done about them in any case.) We have also indicated 
the kind of group therapy we introduced, along with other measures taken, 
in an effort to affect these problems. Now we shall report our impressions of 
how this facet of our program seems to have worked out with respect to 
such issues as these. 

It is, of course, a tricky business to try to estimate the net impact of a 
single kind of intervention by the staff in a process as intertwined and as 
complex as is that of a mental hospital. In making our estimates, we have 
relied on two sorts of data: notes on the kinds of discussions and relation- 
ships which occurred in our therapy groups; observations by individual 
therapists of what impressions patients seem to have retained from being 
in a therapy group which were strong enough that they wanted to talk about 
them further in individual psychotherapy. We have then examined these 
data to see whether it seemed likely that experience in the groups was hav- 
ing, or seemed likely to be having, any impact on the recurrent problems 
we have listed above. This is not a rigorous mode of analysis, of course, and 
it is partly for that reason that we regard our conclusions as still tentative. 

First, it was an assumption in our program that group therapists were 
not to strive for the scope of therapy appropriate for patients whose only 
source of such help is in the group. Individual psychotherapy remains the 
central focus of our efforts. Group therapy was to be concerned with ob- 
servable—in fact, immediately visible—deficiencies and difficulties in inter- 
personal relationships, leaving elucidation of underlying dynamics for in- 
dividual therapy. In retrospect, we can see that this created an unanticipated 
invitation to a resistance maneuver. When the “deeper reasons” for behavior 
can be reserved for another context, some things that occur in a group and 
which seem to warrant confrontation can be glossed over with the remark, 
“T know why I did that, but that’s part of my own therapy.” The decision 
not to have any of the group therapist’s own patients in the group may have 
been from that standpoint not altogether advantageous. Nevertheless, there 
is agreement—among group therapists, individual therapists and patients— 
that group therapy has been of considerable value in helping some patients 
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to become aware of their own behavior in group situations, in giving patients 
practice in how one goes about expressing and reducing tensions which 
occur in group situations, and in adding insight into how groups operate, in 
general. Our impression is that much of the usefulness of group psycho- 
therapy has lain in bringing some of these problems sufficiently into aware- 
ness so that patients were more likely to focus on them in individual therapy. 
The group psychotherapy sessions did, then, provide one kind of social 
reality as a stimulant for individual therapy. 

With respect to feelings of shame and guilt aroused by hospitalization, 
the group situation has been helpful in some cases. The revelations in group 
therapy among patients who are not otherwise intimate have helped them to 
recognize the extent to which others have had like experiences, and that “I 
am not alone.” Similarly, hearing of the struggles toward recovery that other 
patients have faced helps trim down magical expectations about treatment, 
while also maintaining hope that recovery is indeed possible. We think, 
too, that attachments patients have formed with others in groups while 
sharing the group leader in a tangible way provide an experience likely to 
counterbalance not only the feeling that one is alone in his suffering, but 
also the feeling that the hospital exists for him alone. 

On the other hand, there are other of the side effects mentioned which 
have not seemed to us appreciably influenced by therapy group experience. 
For example, on the issue of acting-out, which we have seen as a byproduct 
of individual therapy as well as possibly further encouraged by contagion 
and mutual provocation among patients, group psychotherapy has been of 
little direct help with our patients. One might have hoped there would be 
discussions out of which norms of behavior might have emerged to bolster 
the members of the groups. Instead, patients tended very much to avoid 
discussing concrete episodes wherein they had acted out within the hospital, 
as if there were a defensive alliance among them which said, “I won’t men- 
tion your behavior if you won’t mention mine.” Occasionally, patients 
would take flight into “psychologizing” to make it impossible to explore 
acting out within the group. With a statement like, “I act the way I do 
toward you because you remind me of my sister,” a patient would simul- 
taneously try to excuse, explain and cut off further discussion of his actions. 
In fact, the ease with which patients in intensive individual therapy used 
discussion of psychological matters as a defense became quite clear, and the 
therapist had to be alert to interpret as defense against expressing feelings 
what might otherwise have appeared insightful discussion of unconscious 
motives. While it is true that by this means the staff was in a better position 


SOME RESERVATIONS 261 


to monitor and perhaps to influence the unlicensed practice of psychotherapy 
by patients on each other (which goes on anyhow) nevertheless in so doing, 
the staff may have appeared to sanction still another place where patients 
substitute “understanding” for doing. 

Concerning the problems of dimming of time-perspective and absence 
of goals, psychotherapeutic groups as we observed them wielded little in- 
fluence, or may even have added to them. This would seem especially true 
of those conducted along expressive exploratory lines. The group has no 
tangible or concrete goals, other than discussing the behavior and mode of 
interaction of its members; because groups are necessarily continuous, they 
have themselves no visible end point. In only the shadowiest way do mem- 
bers of the group share a common fate. Inherent in this group experience 
is the very lack of clear structure, goals, and responsibilities which the kind 
of patients we treat use all too readily as a defense against seeing their own 
life situations clearly, or having to deal with the fact that a person must 
commit himself to goals and have some hope for direction in his life. Put- 
ting it perhaps too succinctly: one might worry whether the outside did not 
match the inside so closely that this kind of group therapy provided no 
impetus to personal change on such problems as these. 

These, then, are some of the impressions gained from experience with 
group psychotherapy in one particular hospital. Looked at from the stand- 
point of a set of problems frequent and recurrent in our particular patient 
group, we report that group psychotherapy as a technique seems helpful 
with some and irrelevant to others, and probably involves some undesirable 
side-effects of its own. We shall have accomplished our mission here today 
if by this report we shall have stimulated the interest of others of you in 
assessing the technique in terms similar to those we have employed: its 
ability to influence the kinds of problems which we have identified for 
purposes of this analysis, and its probable significance to the hospital as a 
total social situation. 

Taken over-all, in terms of the needs we have been feeling most acutely, 
we are dissatisfied rather than disappointed with the technique. This dis- 
satisfaction, therefore, led us to think about other kinds of group technique 
we might introduce to try to meet these problems. You may be interested 
before we close, in another type of structure with which we are now ex- 
perimenting, while continuing to offer group psychotherapy to a limited 
number of patients who elect it. We have instituted other groups for all 
inpatients, groups, each of which contain a nurse and a therapist, and which 
have quite tangible responsibilities and goals in the administration of the 
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hospital in various work projects, in orienting new patients, in serving as 
channels for communication and decision in conducting the business of the 
patient community. It is our hope that through such groups as these, or- 
iented to action and to solving of realistic problems, it may be possible to 
accomplish more in the direction of establishing a set of norms for individual 
behavior to which patients will contribute, and to which they may subscribe 
in the mature fashion true of the residents of any self-regulating community. 
We also hope that in groups such as these spontaneous social pressures to- 
ward activity and toward undertaking responsibility will be more likely, 
and, if so, more effective. Both of these effects would help to reduce the 
amorphousness of living which, under various headings, we have labelled a 
side-effect of extended hospitalization. In the eternal dialectic which one 
experiences in clinical research, we can easily imagine ourselves reporting 
on these groups, too, at some future meeting—and perhaps with a title 
also beginning, “Some Reservations Regarding. . . .” 


+ 
we 


RESEARCH: PURE AND APPLIED* 


Epcar F. BorGATtTa 
Russell Sage Foundation, New York City 


Today it is no longer newsworthy to find someone who is interested in 
rigorous research working with mentally disturbed persons. As a matter of 
fact, while there is always some caution toward the person who is known 
as a methodological specialist, there is a considerable seeking out of such 
specialists by clinicians. Sometimes these specialists develop among the 
practitioners, and sometimes they are methodological experts who become 
interested in the substantive problem. Clinicians, whether they are social 
workers, counselors, psychologists, or psychiatrists, have come to realize that 
these specialists are important in two kinds of problems which are very real 
to them. The first is the evaluation of the clinical services offered, and the 
second is the exploration of theories through which social behavior may be 
understood and predicted. The first is usually described as applied research, 
the latter as pure research. 

In terms of evaluation of therapies applied to the mentally disturbed, 
there is a selfconscious realization in the field of an unusual void in accurate 
statistics of incidence, and of practically a complete void in terms of meas- 
ures of effectiveness of techniques of handling patients. 

One of the problems in the collection of statistical data, even of the 
most simple demographic type, is that mental disorders have been handled 
historically as a burden on society which should be made as easy as possible 
for society to bear, and from which society should be sheltered. In the 
historical context, with its many ramifications in economic terms, it is not 
surprising that there is such a paucity of accurate data about mental patients. 
On the other hand, in the development of governmental agencies which have 
become more specifically concerned with the area, there has been a general 
change in emphasis from resignation to the social problem to the conviction 
that some patients may be helped, and to the belief that to help and then 
return the patient back to society leads to an economy of expenditure. These 
changes have also been accompanied by some vague notion that more care- 
ful records would facilitate accounting of costs and possibly, in some way, 
understanding the processes involved. Today the situation is quite hopeful 


* Read at the annual meeeting of the American Society of Group Psychotherapy 
and Psychodrama, May 7, 1955, New York City. 
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in terms of quality of records of mental hospitals, and as greater discrimina- 
tion is used as to what is recorded, the records will be more valuable indeed. 
Recognition of the value of records is a first sign of respect for the need of 
research, since it is obvious that questions cannot be answered with any 
degree of surety if reliably observed data do not exist from which the an- 
swers may be garnered. 

Conceivably, the records of hospitals could give some information on the 
effectiveness of therapies, but this would be the case only if certain unique 
circumstances occurred simultaneously. Effectiveness of therapy, or change 
in a given direction attributed to a specific therapy, implies an experi- 
mentally controlled situation. Now what is meant by experimentally con- 
trolled should not be misconstrued. This does not imply a laboratory, but 
it does imply that the situation we wish to observe should be matched to a 
comparable situation in which the treatment we feel is effective is not 
applied. We shall not outline alternate or complex control group designs 
of research. Let us take only a simple example: 

Suppose Mr. X suspects he has cancer. He hears of a Dr. Y and a Dr. 
Z. Dr. Y, it develops, apparently rarely has to treat patients surgically, and 
about eight out of ten of his cases appear to recover. Dr. Z on the other 
hand, frequently becomes involved in surgery, and only about two out of 
ten of his cases seem to survive. What will Mr. X conclude? What can we 
conclude? If we are willing to make the assumption that the patients which 
Dr. Y and Dr. Z see are equivalent on the criterion with which we are con- 
cerned, i.e., seriousness of affliction in cancer, we would conclude that Dr. Y 
would be the physician to visit. On the other hand, it may be that the 
patients of Dr. Y and Dr. Z are very different. For example, Dr. Y might 
not be an entirely ethical person, and he might hold as patients persons 
where the situation was not entirely clear as cancer, and then, when nothing 
develops, eventually pronounce them as effectively cured. It might even be 
that Dr. Y considers himself as doing all his patients a psychiatric service, 
whether they have asked for such assistance or not, so that he has an inclina- 
tion to hold his patients on grounds other than the incidence of cancer. 
Again, it may be that Dr. Z is one of those saints who is interested in nearly 
hopeless cases that others shun, and since most of his cases are nearly hope- 
less at the beginning, it may be that the two out of ten cures he is effecting 
are nearly miraculous. But these are things we cannot know unless we have 
begun with some notion of matched groups at the outset. 

We have not even broached the question yet, but do we know that 
either Dr. Y or Dr. Z is doing any good? The answer must be just as em- 
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phatic as our answer to the comparison of Dr. Y and Dr. Z. No comparison 
has been made between either of the doctors and no treatment. Now, if we 
began with three groups, each of a hundred persons randomly selected from 
a pool of persons afflicted with cancer, and found that in a group treated by 
Dr. Y 80 out of a hundred might be cured, by Dr. Z 20 out of a hundred 
might be cured, and say, in the untreated group only five out of a hundred 
might be cured, we are inclined to conclude, and the statistical stability of 
the results could be tested, that both doctors are more effective than no 
treatment, and that Dr. Y is more effective than Dr. Z. 

On the other hand, it might turn out that only 20 out of Dr. Y’s 
patients would be cured, only 10 out of Dr. Z’s patients would be cured, 
and that in the no treatment group 50 out of the hundred would be cured. 
Of course we are all loath to think this is so, even in an example, but if we 
do not have some knowledge of the control group, we do not kvow that this 
is not the case. It might be that the work of the doctors merely aggravates 
the conditions of the patients, while nature might be a great healer as some 
persons believe. Dr. Y might or might not be better than Dr. Z in a statis- 
tically stable way. Further testing, however, might find that Dr. Y was 
better than Dr. Z. Then, would it be fair to say that it was the psychiatric 
orientation of Dr. Y that was the effective thing which prevented him from 
losing as many cures as Dr. Z? This would require another control group 
experiment with psychiatric orientation as the variable, since we do not 
know from our original design what it was about Dr. Y which prevented 
him from losing more cures. It might have been that the amount of tamper- 
ing with the cancerous condition was less because he was paying attention 
to the patient’s mental well-being, and that the psychiatric attention itself 
did net have anything to do with the case. 

This sort of analysis of the question of control in observation is familiar, 
yet it is a peculiar circumstance that control group studies are conspicuously 
absent in the literature which has developed over the past half century 
around the study and treatment of mental illness. In recent years there 
have begun a few attempts in this direction, but what is most notable is that 
clinicians and agencies have become receptive to the urgency of demonstrat- 
ing the effectiveness of the therapies, from those of surgical intervention 
through lobotomies to the group psychotherapies with which we are specially 
concerned here. Unfortunately but understandably, in a situation such as 
exists, there is some hesitancy to publish negative findings, since we would 
all prefer to have nice positive findings. In an area which is so close to each 
of us, it is not hard to understand that we may find it easier to criticize the 
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method of the study or the skills of those involved than to conclude that the 
therapy was not effective. It will perhaps be helpful to review briefly some 
of the objections which occasionally have been advanced in criticism to 
control group studies either to forestall their use or to criticize a study 
which has not resulted in positive findings. Let us hope that this kind of 
objection has left us for good. 

1. Jf control groups are used, it may be that some of the persons who 
could profit most from the therapy will be included in the control group. 
This is obviously a logically fallacious point, since if a control group is going 
to be compared to an experimental group, both should include people who 
are likely to be affected by the experimental variation. The experimental 
treatment should demonstrate a differential in the groups. 

2. Control group studies cannot be done because it is not fair to with- 
hold treatment from some of the patients. This argument is obviously point- 
less, since if the therapy is of no value, by not investigating the effectiveness 
and “sacrificing” the patients from whom the therapy is withheld, it may be 
that the entire group is penalized. If the approach should not be effective, 
by not testing the effectiveness it will be kept as a “potentially useful” ap- 
proach in active service, rather than discarded so that the clinicians may go 
on to test other approaches. Consider the ramification of such an argument 
in terms of such irreversible treatment as surgical intervention. If it should 
turn out that subjects undergoing lobotomies do not do better than those in 
control groups without lobotomies, then the operations have been to what 
purpose? Jt is not an improper question to request the evidence for the 
effectiveness of surgical intervention, shock therapy, or any other therapy. 
On the one hand, surgical intervention may be viewed as a drastic procedure, 
but how much less drastic are five, six and seven year analyses which con- 
sume much time of both a patient and a clinician? The effectiveness of psy- 
choanalysis is not demonstrated at this point. 

3. Control group experiments cannot answer the problems of the 
therapist. No attempt at obtaining answers in a systematic way can hope 
to begin but with a few questions at a time. Some of the more obvious ones, 
such as, “Is the therapy effective?” are ignored by the clinician in his ur- 
gency to show that the researcher cannot understand his problems. Any 
question with an empirical reference asked by a clinician can undergo scien- 
tific scrutiny, and a large number of them can be tested expediently. But 
justice is not generally done to the scientifically tested data. For example, 
a recent research of leadership role definition was informally criticized by 
an eminent psychiatrist, the author of at least four volumes extremely 
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highly regarded in clinical circles. His complaint was a reasonable one, 
namely that certain aspects of role differentiation which would be vital to a 
clinician were not treated in the presentation. This was true, since it was 
not the purpose of the paper, but just those critical questions he indicated 
as vital to his understanding of the group processes, in terms of phase move- 
ments, changes of roles, changes of group goals, etc., had begun to be ex- 
plored several years previously, and had been considered and discussed and 
become the basis of additional research already reported in the literature. 

4. Control group studies are not necessary since the clinician knows 
what he is doing, and is doing his best. This kind of argument has the same 
fault as the old Cartesian phrase, “I think, therefore I am.” It has been 
pointed out that it would have been more accurate for Des Cartes to have 
said, “I think, therefore I think I am.” Whatever it is the clinician thinks 
he is doing, his procedure may be tested in terms of verifying the impres- 
sions he has. He may revert to saying he is not sure of what he is doing 
because he reacts intuitively to the demands of a given situation. His in- 
tuitive reactions must be in terms of some principles or assumptions about 
behavior, even though they may not be obvious. If the clinician relies on an 
argument that ke does not know what he is doing, then he cannot rely on 
the contradictory one that he already knows what he is doing. 

5. If the therapies were nat good, they would not be used. This is no 
argument at all, since the same argument is available for the faith healers, 
astrologers, and tea leaf readers. The matter of popularity, either with the 
therapists or with the patients, is not a legitimate argument since popularity 
is not demonstrated necessarily to be associated with “good.” 

Of particular relevance to these last two “unsound” barriers to sys- 
tematic research are some recent studies of what may be called “popular 
diagnostic personality descriptions.” The first of these was published by 
Forer (8) with the emphasis on the fallacy of what was identified as per- 
sonal validation. Forer’s concern was with personality evaluations that are 
couched in such general terms as to be useless, or that involve descriptions 
which are universally valid and apply equally well to most persons. Clients 
may recognize such descriptions in themselves and may feel that there is a 
uniqueness of definition which is involved. Forer suggests that testing the 
validity of diagnostic inferences or procedures by confirmation by the client 
or another person familiar with his history is personal validation. If per- 
sonal validation is demonstrable as a fallacy, then obviously, a tremendous 
danger lies on the confirmation of diagnoses in terms of the client’s or other 
person’s recognition of described characteristics. In his experiment Forer 
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presented a group of subjects, who had previously been given a test called 
the Diagnostic Interest Blank, with sketches made up of 13 descriptive state- 
ments. What the subjects did not know was that each had received the 
identical sketch. In 38 out of 39 cases, the subjects found that at least 8 
out of the 13 descriptive statements were accurate, and all subjects stated 
that the test was a good or perfect instrument for personality measurement. 
Forer concluded that professionals making inferences about personality 
characteristics should be cautious in ascribing significance to them. 

More recently Sundberg (11) made an even more penetrating experi- 
ment in the consideration of this kind of problem in diagnosis. Sundberg ad- 
ministered the Minnesota Multiphasic Personality Inventories to a group of 
subjects. Then, a bona fide interpretation of the personality inventories 
was obtained from experienced psychologists, who then wrote individual in- 
terpretations on four topics, mood, physical and mental complaints, conflict 
areas, and social attitudes. Each subject was then asked to identify the 
bona fide interpretation from a “fake” one with which it was paired. The 
results were negative. Subjects were unable to identify their individual 
profile sketches from the “fake” one. The further step in this research was 
that close friends could do no better. 

These studies point to several things. The language of diagnoses (which 
was analyzed) tends to be vague rather than specific. Vague statements do 
not communicate uniqueness of the individual. Further, statements which 
individuals find acceptable are those favorably phrased, those which are 
modal (happen to most people), and those which are double headed, such 
as: “Sometimes you feel well but other times you do not.” Diagnostic 
language should be sharpened to correspond to categories which in fact can 
distinguish people. The use of a person to check a diagnosis or effectiveness 
of treatment is not necessarily a valid procedure, and it may be that use of 
friends is no better if the criteria used are not previously demonstrated as 
effective. 

Fortunately, the apathy in facing squarely the questions of effectiveness 
of therapies is leaving the field, and it is possible to point to a fair number 
of studies asking humble but vital questions about effectiveness. As this 
is done, matters which are in the realm of opinion are defined in terms of 
“facts.” It takes courage for persons who are operating with opinions to risk 
a test which might prove they are and have been wrong in their opinions. 

These questions of effectiveness are, as suggested earlier, usually called 
“applied.” The line between the applied and pure research, however, is very 
thin. As a matter of fact, there is considerable confusion as to just what 
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the distinction between applied and pure research is, because the criterion 
of definition is not held constant. Generally, applied research is identified 
as that which has immediate practical implications, while pure research is 
identified as concerned with the basic theory in the area. But, if this is the 
distinction, it can be shown that proper experimental design will provide 
data serving both purposes. Methodologists often become indifferent to a 
problem if it is labeled as applied research, but the confusion here is between 
a job of engineering and one of research. Applied research is no more 
routine than the “purest,” and all that remains constant from one research 
to the other is the set of canons of scientific method. But, there is value 
in dealing with a concept such as pure research, since it may be that there 
are circumstances which are optimal to exploring the basic theory in an area. 
This is where laboratory research often enters the scene. 

Laboratory research with groups is actually of relatively recent vintage. 
The earliest satellite experiments were done by such persons as Binet (2), 
Terman (12), and Tripplett (13) at the turn of the century, and except 
for two surges of exploration, one in together-and-apart experiments and the 
other in observation of childrens’ groups, it is not until the middle thirties 
that a concerted interest in behavior-in-groups is manifest. Testing theories 
about the behavior of persons in groups has commanded experimental 
attention virtually for only two decades, and persons who know the literature 
recognize that most of the work has been done since the second world war. 
Since that time, experimenters have been working with a vengeance in this 
area, with the net result that there has been some duplication and, it should 
be noted, this means replication. 

If an uninitiated clinician should enter the technical literature of the 
area it is no wonder if he is scared away and labels the experimenters as 
persons from another world. There is an important translation problem 
which is only partially satisfied today. Probably the place where the best 
job of translation occurs is in the writing of text books, but text books are 
generally written for students, and few others bother to look at them. Some 
translation occurs in review articles. Some translation occurs in “interdis- 
ciplinary” seminars (and research). But there appears always to be a con- 
siderable gap between the current research and the current practice. The 
constant translation problem separates the clinician from the laboratory 
researcher, and probably accounts for some of the feeling that the experi- 
menter is not dealing with problems of practical importance. 

It may be worthwhile to examine a small but integrated “pure” research 
to indicate the scope of questions and problems involved. The genesis of 
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this research was the exploration of the question of whether it was a reason- 
able expectation that a person’s responses to hypothetical questions posed 
in a questionnaire would predict his behavior in the real social situation. 
Now this appears to be a simple straight forward question, and almost naive 
in its structure. In fact, it is naive, but not because it is something about 
which we know a great deal. The first task of the research was one of de- 
limiting the problem area and posing the question in a way meaningful in 
terms of a general frame of reference. In regard to this research, this was 
done (7), and the question was asked for experimental purposes in the 
following way: Utilizing the same arbitrary classifications of responses in 
each situation, what are the relationships among a written projective test, 
role playing, and a “real” situation? On one hand, the question became 
more specific because the interest was allocated directly in three kinds of 
situations, but on the other hand, there was movement toward generality 
in the use of categories of response rather than the prediction of specific 
actions. This latter movement was toward the examination of personality 
characteristics rather than specific actions. 

Having gotten this far, the next problem concerned the value of the 
measuring devices to be used. Here it was possible to borrow in part, and 
the set of categories of behavior description used were those of Bales’s in- 
teraction process analysis (1) on which there was a considerable and grow- 
ing literature. Some preliminary tests, in conjunction with available ma- 
terials, indicated the general reliability of the data collection techniques 
(1, 4, 10). 

The design of observation required some concept of equivalence in the 
three situations. For the paper and pencil aspect, this meant the design of 
a new test. This test was one which was to be projective in the direct mean- 
ing of the word, and consisted of ten pictures of three man groups. The 
subjects were asked to write the conversations which were going on in the 
three man groups. The test went through revisions until the split half re- 
liability for the scoring categories was found to be acceptable. The test was 
called the Conversation Study. It was relatively ambiguous in the detail of 
the pictures so that stereotype responses would not be excessive, and am- 
biguity was also used to elicit more general responses. It is difficult to 
think of a random sample of situations, and one substitute for this ideal is 
the use of a set of situations which tend to ambiguity. 

The problem of a random sample of situations was almost manifest in 
the role playing and actual situations. Here again, the resolution of the 
problem was in the direction of ambiguity. The experimental run consisted 
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of a group of three subjects (Air Force enlisted personnel) getting together 
in an observation room, being set at ease by an experimenter, and given a 
chance to get acquainted. They were then given instructions to plan a role 
playing session but to leave the ending undecided. When they finished the 
planning, they were asked to role play the session. When they finished the 
role playing, they were asked to plan still another role playing session, and 
then again, to role play it. When this was done they were allowed to relax 
and talk for a few minutes about whatever they pleased, and finally, an 
experimenter entered the observation room and conducted the subjects to 
another observation room. Subjects were told they would be under observa- 
tion only during the role playing sessions, but in fact, the “real” behavior 
which we gathered consisted of the getting acquainted, the planning sessions, 
and the relaxation period. 

The “real” situation was ambiguous in the sense that no task existed at 
the beginning and the end periods, and no leader or other role was assigned. 
The situation was a formative one. The role playing, on the other hand, 
was initially ambiguous in the sense it was chosen by the members of the 
three person group who also allocated the role to be played among them- 
selves. This again was a formative situation. 

It is easily seen the character of any three man group may be unique, so 
that again, in order to move in the direction of general measures, we ob- 
served each subject in four of these experimental runs, and each time he 
participated he was with different persons. But having situations which 
tend to ambiguity as much as these did, and with the complexity of design 
which rotated persons into different groups, the question of the consistency 
of performance of subjects became an ominous one. Thus, the first task 
after the collection of the data was to test the consistency of the subject 
performance from session to session, which was another way of asking 
whether the measures were reliable. 

It should be noted that during this data collection, which took two full 
days of each subject’s time, experience was kept constant, and the subjects 
were exposed to a large battery of tests including an intelligence measure, 
the Rorschach, the Rosenzweig P-F, and others. 

Since the intended statistical treatment for the data would involve 
some expense, the consistency check was done immediately. The results in- 
dicated sufficient consistency to proceed, but now we get to the first stable 
pieces of information we were able to derive. By our design of the consis- 
tency check we were not only able to show that people tend to perform con- 
sistently in interaction over time, but that the performance was more stable 
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when they interact with the same people than when they interact with dif- 
ferent people, given that the time is the same in each case (4). 

Before going on to the major problem we had posed, our data seemed 
ideal to examine a number of propositions then current. For example, Bales 
and associates had published considerable data on developmental trends in 
laboratory groups (10). Here was an opportunity to observe the effects of 
experience over time when the groups used were not allowed to develop 
because they were dissolved at the end of each experimental run and then 
reconstituted again. We could get some information on the differences be- 
tween the effect of experience without continuance of groups and experience 
with the continuance of groups. 

Bales’ work had been done with five and six man groups. The current 
research was based on three man groups. This set an immediate task of 
finding the effect of size on the trends noted. To do this, the researchers 
took a sample of three man groups (task held constant) from the Bales’ 
files and compared them with the published data. The first comparison thus 
involved an examination of the factor of size alone on the interaction profile. 
Since this sample was small, the results could only be suggestive. In the 
five and six man groups the major trends over the sessions which were noted 
were: (a) a tendency for the sessions to begin with a heavy emphasis on 
task oriented types of interaction, and for this to decrease over the sessions; 
(b) initial inhibition of affective behavior, which is reduced over sessions; 
and (c), low initial negative reactions, increasing over time. A final marked 
item in the development of the six man groups was a “crisis” of high tension, 
high negative reactions, and low positive reactions in the second session. In 
Bales’ three man groups, some general characteristics were found to be 
different. Over-all, the three man groups tended to have greater constriction 
of positive affect, less decisive task movement, and greater apparent social- 
emotional difficulty in interaction. In terms of trends, the three man groups 
indicated similar trends to the large groups, but with greater difficulty ar- 
riving at a stable and satisfactory social organization. The “crisis,” for ex- 
ample, occurred in the third rather than the second session. These results 
were suggestive, although not systematic and entirely clear because only 
two sizes were involved. But at this point, before going any further at all, 
let us note that a question about size of group is not an unimportant one. 
It is a vital one in terms of therapy; but in terms of applications, it is of 
relevance in terms of industrial organization, of understanding optimal edu- 
cational processes, and even has ramifications in understanding an institu- 
tion such as the family. How much is known about a factor such as size? 
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Probably not much, but few persons in the applied areas actually recognize 
how much information has been explored in a systematic and rigorous way. 
For example, in a recently published annotated bibliography of small group 
research (9) consisting of about 600 items, about 75 of the items deal with 
size of group as a factor in the interaction and behavior of the members 
and the group. 

Now, our comparison has concerned merely the factor of size. What 
differences occurred when the Air Force personnel, who were not allowed to 
develop over time, were compared to Bales’ groups? First, the task differ- 
ences themselves became immediately evident in the profile differences in 
the interaction. In the “real” behavior the Air Force groups showed a high 
emphasis on the task, and operated at a high level of tension, with a con- 
siderable constriction of both positive and negative reactions. This was en- 
tirely consistent with the manifest task differences, where in the Air Force 
sample the task situation was ambiguously defined and time pressures were 
constantly applied in the experimental run. In comparing the trends over 
the four sessions, the most marked difference was that the previously de- 
scribed decreasing trend in the task area was apparently reversed. In con- 
junction with not finding an increasing trend in the positive social emo- 
tional area, the logical inference was that the interpretation of trends in 
the Bales’ data had been correct. In fact, the movement in amounts of inter- 
action over the session in the Bales’ data are descriptive of the development 
of what we would call a “common culture base.” Such a common culture 
base did not develop in the Air Force groups. On the other hand, the second 
session “crisis” occurs for the Air Force groups. This leads us to believe 
that in a sequence of meetings, beginning with the first, whether a common 
culture is allowed to develop or not, there is a tendency for considerable 
scrambling for statuses and an exceptional confusion of organization in an 
early session with a manifest “crisis.” 

In the role playing sessions the severe inhibition of both positive and 
negative affect indicated in the actual behavior is also present, reflecting the 
nature of the experimental situation. However, and this is a remarkably 
clear finding, there is a decrease in showing tension from the first to the last 
role playing session. This reflects a facilitation for learning role playing 
in the test situation. The inhibition appears high in the first session, but 
there is a marked trend away from tension. This is one of the prime theoreti- 
cal justifications for the use of role playing techniques. Concomitant with 
the decrease in tension, there is an increase in opinion giving, which we 
have interpreted to be an indicator of increasing autonomy in the role play- 
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ing situations. Thus, from this “pure” research we begin to get some find- 
ings which are extremely important to the practical or “applied” operations. 
Here we have discussed in this study the problem of time trends, and it is 
of interest to note that in the previously mentioned research bibliography 
(9) there are about 120 items dealing with time trends in groups, or age of 
group as a factor and, it should be noted, a number of these studies deal 
with therapy groups directly. 

The rate of individual and group interaction is frequently viewed as an 
important variable. In the theoretical analyses of social interaction, whether 
in therapy or in “normal groups,” this variable constantly recurs. The 
notions about why high and low rates occur, however, are usually stated 
from impressions rather than from rigorous research. Again, this research 
gave us an opportunity to explore some of the dynamics involved (5). First, 
using an independent classification of high, middle, and low interactors, we 
investigated whether the rate of the group is a function of the mean rate of 
the interactors. Now this might seem to be a trivial question, but it is not. 
It might very well be, for example, that when high interactors are placed 
together they will inhibit each other and thus reduce the total rate of the 
group. Any number of possibilities could occur, each equally plausible. We 
set up a series of alternate hypothes in this area, and one of the things that 
this led to was a humility in asking research questions. In many of these 
questions we can find in advance of the investigation any number of theoreti- 
cal statements which fit the problem, and which also compete and sometimes 
are directly contradictory. Thus, we came to a conclusion that in assuming 
we have a theory, frequently we are entirely presumptuous, and possibly 
even a little deluded. Many of the problems of theoretical differences re- 
solve themselves in the fact that there is no information so, essentially, there 
is no theory. Most frequently the research question is not one of testing a 
theory but of getting information so that an adequate theory may be con- 
structed. Part of the criticism of research stems from the lack of recognition, 
that the “theories” that are advanced are not theories at all, for they lack 
the empirical reference which is required in the definition of the concept. 

In any event, in our exploration we did find that the interaction rate of 
the group related to the mean interaction rate of the participants, but it was 
also related to the differentiation of the group. Thus, we uncovered two 
factors: mean interaction rate of members and degree of differentiation of 
group both contribute to the interaction rate of the group. Other factors 
may very well exist. But what of a question such as was previously indicated: 
“What happens when three normally high interactors participate together?” 
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Or: “What happens when three normally low interactors participate to- 
gether?” These are important questions since they are related to such a 
practical problem as to how a group should be composed if certain effects 
are desired on one or several of the members. In terms of the three high 
interactors together, it may be that they could inhibit each other in their 
rivalry, or it may be that they stimulated each other by their acuteness. In 
terms of the three low interactors, it may be that they have little opposition 
so that they all do better, or it may be that dull company leads to still 
further inactivity. Certainly here there are a number of alternate possibil- 
ities which appear equally plausible. It was found, however, that irrespective 
of the person’s characteristic performance, and irrespective of whether we 
considered the role playing or the actual behavior, the rate of initiation of 
behavior of the group member is an inverse function of the average charac- 
teristic interaction rate of his coparticipants. 

We have limited ourselves here to a discussion of the gross interaction 
rates. Examination of qualitative differences again led to many practically 
important findings. Generally, differences between high persons and low 
persons indicated qualitative differences in performance, and similarly, dif- 
ferences between high and low groups showed qualitative differences. Among 
the persons, the differences could be attributed to their relationships, and 
those among the groups could be attributed to the resources available within 
the group, and from these findings we were able to devise three rules for 
formulating groups. We note in passing that in the above mentioned 
bibliography (9) there are about 200 references to studies of activity level. 

But now it must be clear that this small, integrated “pure” research has 
had many practical ramifications before we have even gotten to the main 
question on which the research focussed. Without laboring the presentation 
and relating the many other side studies, let us get on to the major findings 
of the study. These were that in spite of the gross differences in interaction 
profiles in the actual and role playing situations, the behavior of persons 
was predictable from one to another when the arbitrary techniques of classifi- 
cation of behavior were used (3). Further, the prediction level across the 
two situations could be expected to be as efficient as the reliability of per- 
formance within either situation. The responses to the Conversation Study 
demonstrated the possibility of prediction to actual and role playing be- 
havior, but the prediction would be contaminated by a symbolic or in- 
telligence factor, and thus could not be efficient unless considerably more 
information were known about the subject than is normally gathered in 
any projective test. 
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Again, we may raise the question of whether this set of findings has any 
practical consequence. The answer is an emphatic affirmative. For example, 
suppose one is interested in finding out if a patient is an aggressive person. 
In normal interaction, aggression may be avoided, so that there is no op- 
portunity to judge aggressive behavior. However, using a battery of role 
playing situations which may be specially designed to elicit aggressive re- 
sponses, the aggressive behavior may be studied directly. We would expect 
the people in general to be more aggressive in the role playing than in their 
normal life situations, but we would expect from our research findings that 
the relative positions of persons would be maintained in the two situations. 
For any specific test, of course, calibration and level of predictive accuracy 
would need to be established. On the other hand, the same set of findings 
lead us to suspect the use of purely verbal techniques, such as a paper and 
pencil test may represent, which presume to have predictive value in inter- 
action. The verbal projection may involve elements both the same and 
different from the interpersonal relation, and certainly this area is not as 
yet well explored. Here we have dealt with a projective test that is quite 
direct, and yet it is not efficient. It should be noted that this test, the 
Conservation Study, has a considerable appeal, but the appeal is not neces- 
sarily demonstrated worth. It may be that with this test, as with many 
others that become popular, the esthetic and technical appeal to the clinician 
may be of more relevance than the proved worth. 


* * * 


In summary, we have considered some of the resistances to research 
which have existed and noted how most resolve themselves into irrelevancies. 
We also explored research which is called “pure,” and we have noticed in 
passing that the “pure” research may have many and direct practical con- 
sequences. We have mentioned only three areas of investigation of relevance 
to group psychotherapists, size of group, developmental trends in groups, and 
activity of members and groups, and for each of these an extensive research 
literature exists. The research literature relevant for group psychotherapists 
is much broader than this, and it is hoped that it can be expediently trans- 
lated to usable form for them. It encompasses both experimental “neonate” 
groups and “real” ones, both practical and general problems, and the job 
of translation should be viewed as the joint responsibility of both therapist 
and researcher. 
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BOOK REVIEW 


Hare, A. Paut, Borcatta, Epcar F., Bates, Rospert F. Small 
Groups. Studies in Social Interaction. New York: Alfred A. Knopf, 1955. 
666 pp. 


“Small Groups” is a collection of papers on studies in social interaction. 
This collection may well be the most helpful ready reference to studies in 
social interaction since Cartwright and Zander issued “Group Dynamics.” 

In this series of unreprinted materials the editors report the historical 
and theoretical background of group studies, reveal some of the early re- 
search, and follow with current theory in the first part of the work. The 
second part has the individual as the focus in social situations, while the 
third part enlarges the area and views the whole group as a system of 
social interaction. 


The editors indicate that the study of the small group is a worthwhile 
way to analyze groups so that human behavior may be better understood. 
In small groups fewer difficulties are encountered than in large groups. As 
a result, the social scientist can “get all the way around” the relationships. 
The editors state that the study of these relationships is a method for study 
of social systems, culture, and of personality. Furthermore, they infer that 


the results of the study of small groups are applicable to larger group studies 
and control. It is just such enlargements of group knowledge that the Bethel 
experiments have done in the last two years with the “Regional City” 
Program. 

The first part deals with early theory of small groups. Mead’s article 
on the function of communication is a signal showing the human’s ability to 
involve the participation of the other in the “self” as a method of changing 
attitudes and behavior. From the vantage point of 1955 one can see this 
as the genesis of Moreno’s psychodrama as a means of producing changes. 
Lewin’s experiments in changing behavior by participation in group dis- 
cussion may also have had its start in this theory. 

The selection on Current Theory includes the forces related in a group, 
the emotional impact of leader types, some views on cohesion and breaking 
apart of elements in a group. 

Part two includes three papers which deal with individuals in problem- 
solving situations. The general discussion states, “the conditional superior- 
ity of groups is stressed along all dimensions,” but it cannot be predicted 
whether particular groups will be superior to particular people. 
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Four papers deal with social perception and eight view the consistency 
of individual behavior in groups. One finding by Bell and French concludes 
that the varying group membership in one situation accounts for a relatively 
small portion of variation in leadership status. This hypothesis varies from 
the trend to emphasize situational factors as determinants of leadership. 

The third part of the book is concerned with how members of groups 
relate to each other as the interactions work themselves out. Some of the 
results are that mutual adjustments permit the individuals to have similar 
perspectives of themselves in a group. Another result is that the individual 
also sees how he differs from the others in the group. Still another view dis- 
plays the difference produced by leadership styles on the group and con- 
versely the effect on leadership of values, membership changes, and situa- 
tional consistencies. 

Part IV is a bibliography of 584 titles from 1900 to July, 1954. Each 
title has a brief abstract. There is an index for the bibliography but no 
general index for the contents of the book. 

Evaluation 

Small Groups seems to have several applications. The development of 
the field of study is clearly portrayed. It can be used as a text reference 
in group studies. Its experiments can be duplicated so that insight can come 


through other means than “telling.” One wishes that some section had dealt 
with Bionic concepts. 


Dan SIMON 
Roosevelt High School, 
East Chicago, Indiana 


PROCEEDINGS OF THE AMERICAN SOCIETY OF GROUP 
PSYCHOTHERAPY AND PSYCHODRAMA, 
ANNUAL MEETING 


May 7, 1955, New York City 


Ownership status of Group PsycHoTHERAPY, A Quarterly, and its rela- 
tionship to the American Society of Group Psychotherapy and Psychodrama. 

Dr. Wellman J. Warner, Chairman of the Publication Committee of the 
Society and Dr. J. L. Moreno, Editor in Chief of the JourNAt have agreed 
that the following statement might be clarifying to the members of the 
Society as well as to the readers of the JouRNAL. It might also stimulate 
discussion as to an effective mutual relationship, and assist in attaining the 
objectives upon which both the JourNAL and the Society are based. 

1) The JourNnat was founded in 1947 and is owned by Beacon House, 
Inc. It has, as the publisher, exclusive and final authority in the determina- 
tion of editorial policy and the responsibility to appoint the editorial staff. 
The publishing house is owned by J. L. Moreno and Zerka T. Moreno. 

2) After discussion with the Publication Committee of the A.S.G.S. & P., 
the following statement of policy has been approved by the publisher: a) 
The Journat will publish the official releases of the Society, reports of pro- 
ceedings, committee hearings, etc. b) The Journat will publish the Presi- 
dential Address presented at the annual meeting of the Society in the course 
of the year in which it was given. c) All papers read at the Annual Meeting 
of the Society and recommended by the Program Committee for Publication 
in the JouRNAL are to be given particular consideration by the Editor-in- 
Chief of the JourNAL, who has final authority to accept or reject papers. 
However, it is in the common interest of the Society as well as of the 
JourNAL that as many worthy contributions as possible coming from mem- 
bers of the Society be printed in the JourNAL. In order to facilitate these 
arrangements the current Program Chairman is invited to serve as a member 
of the Editorial Committee of the JourNAL, thus representing the immediate 
interests of the Society, in a consulting capacity. It may be pointed out that 
the six individuals composing the Editorial Committee are all members or 
fellows of the Society. The addition of the Program Chairman, however, is 
to dramatize the growing integration between the Society and the JouRNAL 
and to implement further a purpose of the JouRNAL which is to serve ef- 
fectively as the “Official Organ of the American Society of Group Psycho- 
therapy and Psychodrama.” 
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Preludes to My Autobiography 


By J. L. MORENO 


The author of Who Shall Survive? and founder of 
Sociometry, Group Psychotherapy and Psychodrama 
has had an adventurous life. In this book he gives 
some of the highlights of his career. 


Clothbound 
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$2.00 
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WHO SHALL SURVIVE? 


Foundations of Sociometry, Group Psychotherapy and Sociodrama 
By J. L. MORENO, M.D. 
A Comprehensive Survey of the Field from 1914-1953 


Containing A Bibliography of Over 1300 References and Over 100 Sociograms 
and Charts—Third, Enlarged Edition 
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“Everyone now working with small groups, group dynamics, etc., should recognize 
with appreciation (and sometimes with embarrassment) that Moreno was, to the 
best of my knowledge, the very first person to give theoretical and practical 
significance to Wiese’s revival of Simmel’s work on pairs, triads, etc.” 

Howard Becker, Professor of Sociology, The University of Wisconsin. 

“The book is certainly rich in content and excellently integrated. The study of 
social interaction between men is the main foundation of all general knowledge 
about mankind. I recognize the important difference between what Moreno calls 
“spontaneity,” and what many sociologists call “social control.” I consider human 
creativity of primary importance in the history of culture; and I believe that 
social systems (including social groups) should be investigated whenever possible 
from the time of their formation (in statu nascendi) throughout their duration.” 
Florian Znaniecki, Professor of Sociology, the University of Illinois 
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